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CALMITTOL 


stops itch quickly and safely 
—protects against scratching! 


For any kind of itch—poison ivy, insect bites, heat rash—use CALMITOL 
first.Cooling, soothing CALMITOL ointment stops itching on contact, is safe 
even for children’s delicate skin. Recommend CALMITOL, and keep it handy 
at home or for your own vacation. At drugstores: 1 14-o0z. tubes, 1-lb. jars. 


THOS. LEEMING & Co., INc., New York 17 
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Living up to 
a family tradition 


There elasmolgeler-)el\mei:1at-llamanl=1e)(er-helelal-my ual lea ld~ 
special favorites of yours, medications in which 
you have a particular confidence. 


Physicians, through ever increasing recommen- New 
dation, have long demonstrated their confidence 
in the uniformity, potency and purity of Bayer GRIP-TIGHT CAP 
Aspirin, the world’s first aspirin. for Children’s 


Greater Protection 
And like Bayer Aspirin, Bayer Aspirin for Chil- rotectio 


dren is quality controlled. No other maker submits 
Iori aiame com-jeleia im cale)ae]e}osammel0l-) ie amerelalege) i-mr-l-me(0]-1— 
3ayer. This assures uniform excellence in both 


forms of Bayer Aspirin. 


in depend on Bayer Aspirin for Children 
is been conscientiously formulated to be 
st tasting aspirin ever made and to live up 
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e world has ever known. 


er Aspirin for Children—14 grain flavored 
Supplied in bottles of 50 
our requests for samples on Bayer 


vored Bayer Aspirin for Children. 
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taste-tested 
by experts 
I-SOL. 


Chewable 


TRI-VI-SOL 


‘ Vitamins 


POLY-VI-S¢c 


In taste tests by over 800 children, the flavor 
of Vi-Sol chewable vitamins was preferred 
conclusively over other chewable vitamin 
tablets...as much as 2 to | in some cases. 


Vi-Sol chewable vitamins now have new, 
improved formulations. ..authoritatively 
based* but modified to fulfill the practical 
needs of today’s children. With these revi- 
sions, Vi-Sol chewable vitamins provide safe, 
rational, practical levels of C, D and A for 
the growing child— preschool to adolescent 


*Recommended Daily Dietary Allowances established by the National Research Council, and endorsed by 
the Council on Foods and Nutrition of the American Medical Association, ‘‘Vitamin Preparations As 


Dietary Supplements and As Therapeutic Agents,”’ J.A.M.A. 169:41-45 (Jan. 3) 1959. 
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$150 for the one article adjudged the best of those submitted 


up to $100 for all other articles found acceptable for publication 


You may write on any subject—preferably 

from your own experience—that you feel 

other nurses would like to read about. 

Looking through past issues of RN will 

help you get ideas. Examples of such ideas: 
An experience with a patient that in- 
spired you or taught you something; 

A nursing technique or method you’ve 

learned that other nurses would find 
helpful; 

How you (or a nurse you know) have 
successfully coped with a_ personal 
problem related, for example, to your 
pay or your professional advancement 

or your working conditions; 

’ Some unusual and worthwhile step your 
local (or other) nurses’ group has 
taken to help the nursing profession; 

| What it’s like to work in a particular 
nursing specialty or to nurse in an 
unusual situation. 


- 


Your article will have the best chance 
of winning an Award (a) if it’s chock-full 
of specific examples, cases, anecdotes, and 
experiences; (b) if it refrains from preach- 
ing or lecturing to the reader; (c) if it’s 
written conversationally and simply yet 


colorfully; (d) if it keeps within 1,500 
words. 
* & % 
Entries must be postmarked no later 


than September 30, 1961, and addressed to 
Awards Editor, RN, Oradell, N.J. Manu- 
scripts should be typed, double-spaced, on 
one side of the paper, and accompanied by 
a self-addressed, stamped envelope. 

All manuscripts will be acknowledged, 
but those rejected may or may not be re- 
turned until after the close of the contest. 
RN’s editors will be the judges; their de- 
cisions will be final. 
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SHINOLA WHITE 


to try NEW.. 





See hew it takes the werk out of white shees! 


Hurry! We'll pay you 25¢ (see instructions in coupon) to discover how new Shinola 
White “deep-cleans” as it whitens...so shoes get white faster, stay white longer. 
New anti-rub-off formula . . . won’t crack, chip or peel! Offer limited! 





: ®@@ MAIL COUPON FOR YOUR 25+ @@® = 


: NEW SHINOLA WHITE « 





















Box 699, Dept. R. N., Indianapolis, Ind. e 

Exclusive: ° ., & 

<> “cavare-tin” @ | enclose a boxtop from a package of new Shinola White. & 

q P @ Please send me 25¢. e 
applicator! 

New @ N ® 

dip-well © street € 

bottle! @ City Jone State . 

: Offer expires Dec. 31, 1961 SS 

& 
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ANOTHER EXCLUSIVE 





A NEW SUPERIOR, NON-TOXIC, 
NON -IRRITATING, WATER -SOLUBLE 


raseptic 











¢ Provides subjective anesthesia and analgesia when 
applied to mucous membranes 


* Bacteriostatic 

e Contains no antibiotics—nor any “Caine” group of 
anesthetic agents 

MAKES ROUTINE CATHETERIZATION SAFE 
PROVIDES GREATER PATIENT COMFORT 





Why = Daa "rae ) 


ef ® CUBRASEPTIC 


contains ne antibiotias*® 





4 
‘yap peanran rn Fe ene 





*Available in economy 4 oz. tubes, as well as 5 gram Single-Applicator Tubes. = 
Samples furnished on request. Write on your Professional or Institutional letterhead to: 


DAVOL RUBBER COMPANY encceistins 
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KEEP YOUR HANDS SOFT AND SMOOTH 
DESPITE CONSTANT SCRUBBING... 





\ / MEDICATED HAND CREAM 


A soothing emollient cream for detergent burn and 
dry or itching skin, miriciL has been formulated 

to help restore the natural protective “acid 
mantle” and repair the injurious effects of harsh 
alkali. Unlike silicones or vanishing creams 

with alkaline stearic acid formulas which pro- 





non-irritating, greaseless combination of 
“AQ-6” cholesterinated petrolatum, Burrow’s 
Solution and boric acid. MIRICIL has 

proven so effective that it has received 
immediate professional and consumer 
acceptance wherever introduced. 


, duce their own irritation, MIRICIL is a satisfying 





“For the safety and beauty 
of your hands” 





FREE PROFESSIONAL SAMPLE 
The Miricil Chemical Company, Inc. 
142 Hamilton Avenue, Stamford, Conn. 
Please send me a FREE professional sample of 
Miricil Medicated Hand Cream. 
Name 


Address 
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Exerts a ‘Better Total Effect” 
in PAIN-RELIEF 


than aspirin or 
buffered aspirin 











The value of an analgesic depends upon its ability to raise the 
pain threshold, reduce pain, change the mood, produce a seda- 
tive action, avoid side effects and exert a better total effect upon 
the patient!. Anacin® adequately fulfills these requirements... 





Anacin promptly raises the pain threshold with no untoward 
side effects or gastric upsets. A component in Anacin (aceto- 
phenetidin) allays nervous tension, anxiety and leaves the 
patient more relaxed. In this way, Anacin affords a better total 
effect than does aspirin or any buffered aspirin. Why not con- 
sider the advantages of Anacin for your patients? 








Reference: 1. Hardy, James D.: ANACI fy 


ANALOESIC TABLETS 


The Nature of Pain: J. of Chronic 


Diseases, Vol. 4, July 1956. FAST PAIN RELIEF 


HEADACHE - NEURALGIA 
NEURITIS 


WHITEHALL LABORATORIES, NEW YORK, N.Y. 

















P.N. LICENSURE 
DEAR EDITOR: In your December, 
1960, issue, you report that the 
American Nurses’ Association op- 
posed a bill in the District of Col- 
umbia that would license practical 
nurses under a permissive law. 
The A.N.A.’s position regarding 
licensure is that all who nurse for 
hire should be licensed . . . priority 
is given to securing mandatory li- 
censing laws for the practice of 
professional nursing . . . The bill 
. was permissive [for both pro- 


fessional and practical nurses]. 
The A.N.A. did not oppose per- 

missive licensing legislation for 

practical nurses... A separate per- 


missive law was passed under 
which practical nurses can now be 
licensed in D.C. 


Helen V. Connors, R.N. 


Assoc. Exec. Sec., A.N.A. 
Legislative Unit 


The editors are grateful to Miss 
Connors for her clarifying letter. 
RN’s source, a usually reliable 
Washington, D.C., newspaper, 
stated that the A.N.A. “opposed a 
bill to license practical nurses in 
the District: because it would not 
limit the practice of nursing to 


tters 


qualified persons.” Apparently the 
reporter who wrote this story 
failed to understand that there is a 
difference between professional and 
practical nursing. 


MOTHER GOOSE, R.N. 
DEAR EDITOR: A Chicago doctor 
recently suggested that medical 
edecation begin in kindergarten. 
Any minute now, someone may 
suggest that nursing education 
begin in nursery school. So- 
ee 
The tots will need a new 

“Mother Goose.” It could include 
epics like this: 

Little Miss Muffet 

Sat on a tuffet 

Earning a B.S. degree; 

No spider espied her 

And sat down beside her— 

So now she’s a Ph.D.! 


Helen Foster, R.N. 
Paramus, N.J. 


SHOULDERS TO THE WHEEL 
DEAR EDITOR: I agree with the 
R.N. who hopes nursing will soon 
return to a “sensible middle line.” 
I, too, think we’re getting away 
from the Nightingale ideals. 
True, we need better-educated 
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DESITIN 


ak-saalolaselelior-u 


SUPPOSITORIES 


with cod liver ‘oil 


for 


hemorrhoids 


pregnancy 











a suppository, such as Desitin, reduces straining at the 
stool by lubricating the anal canal.? 





conservative treatment is indicated!* for mild to 
moderate symptoms of simple hemorrhoids, fissures, 
cryptitis, pruritus ani...in pregnant and other patients. 





DESITIN SUPPOSITORIES lubricate, soothe, protect, ease 
pain, itching...and aid healing (with Norwegian cod liver 
oil, rich in vitamins A and D and unsaturated fatty acids). 
Free from drugs which might mask serious rectal disease. 





Write for samples and literature!-3 


DESITIN CHEMICAL COMPANY 
812 Branch Ave., Providence 4, R. 1. 
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... letters 


women. But even more, we need 
women who are willing to put their 
shoulders to the wheel and make 
full use of the nursing knowledge 
they already have. 


Adelaide M. Potvin, R.N. 
Rockville Center, N.Y. 


LEGAL ACTION NEEDED? 


DEAR EDITOR: Here’s how one 
school of practical nursing is cash- 
ing in on the nurse shortage: 

in its ads, it offers to women “17 
to 59, with or without high school 
background, [a] short, spare-time, 
inexpensive training program” that 
will “soon” enable them to do “sat- 
isfying work in a professional at- 
mosphere .. .” 

I contend that the law should 
require women trained in such a 
school to be called “hospital aides.” 
Also: It should forbid them (1) to 
wear a white uniform, cap, or pin; 
(2) to give medications; and (3) 
to do certain procedures. 

Such a law is needed to make 
certain hospitals toe the mark and 
stop the widespread hiring of cheap 
labor at the expense of profession- 
al standards. 

Beth Brown, R.N. 


Ardmore, Pa. 


PRIVATE DUTY ‘THIEVES’ 


DEAR EDITOR: This is thorny, but: 
What’s to be done about the R.N. 
who steals time? 

A private duty nurse is paid for 
an eight-hour schedule. She’s ex- 
pected to be on duty slightly ahead 





~ when the 
needs help 












depend on . 


PANTHODERM 


‘cream 


to relieve pain 
and itching 
promptly 


in 

chafing 
irritation 
sunburn 
minor burns 
insect bites 
simple rash 
abrasions 
diaper rash 


Available in 1 oz. tubes; 
2 oz. and 1 Ib. jars. 


uss. vitamin & pharmaceuticat corp. 


250 East 43rd Street, New York 17, N. Y. 














Earn advancement 
through special- 
ized knowledge of 
orthopedic care 


with the help of the new 5th 
edition of Larson-Gould 


CALDERWOOD'S 
ORTHOPEDIC 
NURSING 


This authoritative book just released 
in its 5th edition can help you to ad- 
vance in position and responsibility by 
thoroughly acquainting you with all 
phases of modern treatment and nurs- 
ing care of orthopedic patients. Thou- 
sands of students and graduate nurses 
have used this book as a guide in 
mastering the techniques of this 
specialty. Here are a few of the new 
aids in this 5th edition which make it 
the most detailed book of orthopedic 
nursing care procedures available to- 
day: 

* Nearly 350 illustrations to help you 
visualize each orthopedic condition. 
* New chapter to equip you for any 
fracture emergency including first aid. 
* New information to guide you in 
nursing of patients with bone tumors. 


Just published. 5th edition, 525 pages, 634” *¥ 
934”, 343 illustrations. About $6.75. 


Money Back Guarantee! 


The C. V. MOSBY Company 


3207 Washington Boulevard 
St. Louis 3, Missouri 


| accept your offer to examine a copy of 
the new 5th edition of Larson-Gould, CAL- 
DERWOOD’S ORTHOPEDIC NURSING 
priced at about $6.75, on 30 day approval 
without charge or obligation. A_ remit- 
tance with this order will save the mailing 
charge. 


O Payment enclosed © Charge my account 
O Open a new account for me 


(Same return privilege) 


ae IE scan SN ania Si eons 


This 30 day approval offer is limited to 
the continental U.S. only. RN-4-61 





... letters 


of schedule, so that the nurse she’s 
relieving can report the patient’s 
condition and go off duty on the 
hour. 

But there are some chronic late- 
comers among us, as well as a few 
characters who make a habit of 
puffing in on the minute—just in 
time to be handed a chart and not 
in time to be briefed. 

Has any private duty section 
found a way to compel these 
“thieves” to report for work when 
they should? 


Jessie E. Winchell, R.N. 
Detroit, Mich. 


CONTINUED STUDY URGED 
DEAR EDITOR: I’m convinced that 
the three-year program graduates 
better bedside nurses than the col- 
legiate program. But I’m also con- 
vinced that all R.N.s should con- 
tinue their education in one way 
or another. 

Even if a nurse isn’t interested 
in acquiring a degree, or isn’t able 
(because of family or other respon- 
sibilities) to return to full-time 
study, she’d do well to broaden 
her mind by taking a few advanced 
courses. Such study is beneficial in 
off-duty as well as on-duty rela- 
tionships. 

If she’s unable to attend classes, 
she can add to her knowledge by 
reading. Indeed, much can be 
learned in this way that isn’t likely 
to be learned in a classroom. 


Pauline Plate, R.N. 
Juneau, Alaska 





*without causing constipation! 


Pink Pepto-Bismol checks common diarrhea without causing 
constipation; protects intestinal mucosa with soothing coating action. 
Relieves abdominal cramps, digestive upset, nausea, ‘‘gas pains,’ 
g.i. irritation. Safe for children and adults. Contains no sugar—may be 
used by diabetics. (Contains: Bismuth Subsalicylate, Salol and Zinc 
Phenolsulphonate in a demulcent base. Note: Temporary darkening 
of stools may occur due to bismuth salts.) 
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Pre-lubricated, anatomi- 
cally correct 2-inch rec- 
tal tube avoids injury 


Check valve regulates 
flow 


42 fl.oz. of precisely 
formulated solution pro- 
vides quick, thorough 
cleansing without pa- 
tient discomfort 


Compact squeeze bottle 
unit — no loose or mov- 
ing parts 





EVERYONE 

IS HAPPIER 
WITH 

FLEET ENEMA 


because it’s as easy as 


D> FLEET ENEMA 


READY-TO-USE SQUEEZE BOTTLE 
C. B. FLEET CO., INC. Lynchburg, Va. 








1. Ready to use ...no prep- 
aration necessary... just 
remove protective cover 





2. Easy to administer... by 
nurse or patient... takes less 
than a minute... just squeeze 
bottle with one hand 


3. Disposable ...simply dis- 


card unit after use.. 
eliminates cleanup and 


sterilization 


100 cc. contains: 16 Gm. so- 
dium biphosphate and 6 Gm. 
sodium phosphate in 414- 
fl.oz. squeeze bottle. Pediatric 
size, 2% fl.oz. Also available: 
Fleet Oil Retention Enema, 
414-fl.oz. ready-to-use unit 
containing MineralOilU.S.P. 


Bie Bete | 


SS 
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M.D. scores ‘baby-sitter’ 

use of tranquilizers 

Instead of hiring a baby sitter when 
they want to spend an evening out, 
some parents dose their children 
with tranquilizers to make them 
sleep, says Toronto University’s 
Dr. A. Lawrence Chute in a re- 
port to the American Academy of 
Pediatrics. 

Dr. Chute cites cases in which 
children have been brought to his 
hospital suffering from paralysis of 
the jaw muscles and vocal cords 
caused by oversedation with tran- 
quilizers. 

The public—as well as some 
doctors—are using these drugs 
“with little regard to their real need 
and with even less regard to their 
dangers,” the M.D. warns. 


A.N.A. cautions R.N.s on 
overstepping boundaries* 
If your hospital has been hit by 
the loss of uncertified foreign- 
trained doctors, watch your step. 
The situation is fraught with legal 
and ethical pitfalls. 

So, in effect, says the Amer- 
ican Nurses’ Association in a re- 


* See “The Thin, Fine Line,”’ March, 1961, 
RN. 





NEWS 


cent policy statement. It reminds 
nurses, doctors, and hospitals 
that R.N.s should not be required 
—for reasons of expediency—to 
attempt “functions beyond the 
scope of their competence and li- 
censure, to assume responsibility 
for medical decisions, or to un- 





NURSES FROM 63 NATIONS will have a 
chance to visit leading medical 
centers in Melbourne, Australia, 
when the Congress of the Interna- 
tional Council of Nurses meets 
there this month. One such is the 
Royal Children’s Hospital shown. 
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+[Lassette 


For internal 
menstrual control 


The principle of internal menstrual control 
is now accepted by the medical profession.! 
With modern, effective Tassette there is no 
odor, no leakage or staining as with tam- 
pons, and the chafing, irritation and infec- 
tion encountered with napkins does not 
occur. Tassette yields readily to all body 
movements and is worn by all ages with 
complete freedom, security and comfort. 


Tassette is made of soft, pliable rubber and 
fits well below the cervix at the introitus, 
sealing off and catching the flow completely. 
It is easily folded, inserted or removed, and 
no pins or belts are required. Tassette can 
be inserted prior to menses, thus avoiding 
any embarrassment caused by the appear- 
ance of flow while at work or under other 
circumstances. 


Tassette is also used by gynecologists as an 
adjunct in the treatment of vaginal and 
cervical disorders to insure the retention 
and availability of medication.2 There is no 
loss from leakage, and the cervical and 
vaginal mucosa are continually bathed with 
the medication, thereby assuring maximum 
effectiveness. Tassette is also useful for col- 
lection of vaginal secretions in diagnostic 
procedures. A modification of Tassette is 
used in the management of vesicovaginal 
fistula.4 


1. Liswood, R., Obst. & Gynec., May, 1959 
. Karnaky, K. J., Tri-State Med. J., June, 1960 
3. Schaefer, George, Clin. Obst. & Gynec., 
June, 1959 
. Burrus, Swan, Jr., Am. J. Obst. & Gynec., 
Aug., 1960 


Tassette, Inc. 7 
170 Atlantic Square, Stamford, Conn. | 
| 
| 
| 
| 


Piease send me Tassettes at the in- 
troductory price of $3.50 (regular price $4.95). 
Enclosed 16 $F... < sce. 


(] Cash [] Check [) Money Order 


Name 
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dertake . . . procedures which re- 
quire [an M.D.’s] skill and judg- 
ment.” 


Lifetime of ‘blue babies’ 
may be 40-45 years 

Because surgeons have been doing 
the shunt operation for the tetral- 
ogy of Fallot for only fifteen 
years, the life expectancy of in- 
fants so treated is still unknown; 
but it may be only forty to forty- 
five years. 

So says Dr. Frank C. Spencer 
of Johns Hopkins University. Re- 
ferring to a 200-case study by Dr. 
Helen Taussig and others, he notes 
that most of the patients did well 
for five years. In the subsequent 
five years, about half needed fur- 
ther surgery because their growth 
had outpaced the growth of the 
arterial shunt. 

Some patients now in their thir- 
ties have developed calcification 
of the aortic valve with resultant 
insufficiency, he adds. 


Leaders give pointers on 


practice improvement 
Nurses can improve patient-care 
and upgrade their profession at 
the same time, some of nursing’s 
leaders believe. At an A.N.A.- 
sponsored regional conference on 
improvement of nursing practice 
held in New York City, the speak- 
ers said nurses should: 

{ Take the initiative in regu- 
lating and controlling nursing 
practice. More > 




















when allergy looms large in the life of your patient... 


BENADRYL provides a twofold therapeutic approach to the management of distressing 
symptoms of food allergy ¢ antihistaminic action relieves gastrointestinal upset, 


urticaria, edema, pruritus, coryza ¢ antispasmodic action affords relief of gastro- 
intestinal spasm, abdominal pain, nausea, vomiting. 
BENADRYL Hydrochloride (diph 


nhydramine hydrochloride, Parke-Davis). Kapseals 
(enteric-coated tablets) of 50 meg. 


of 50 mg.; Capsules of 25 mg.: Emplets 
aqueous solutions: 


l-cc, Ampoules, 50 mg. per ce.; LO- and 30-ce. Steri-Vials, 
with 1:10,000 benzethonium chloride as a germicidal agent; Elixir, 10 mg. per 4 ce.; 2% Ointment (water-miscible base); Kapseals 
of 50 mg. BENADRYL HCl with 25 mg.. ephedrine sulfate. INDICATIONS: 


10 mg. per ce. 


Allergic diseases such as hay fever, allergic rhinitis, 
urticaria, angioedema, bronchial asthma, serum sickness, atopic dermatitis, contact dermatitis, gastrointestinal allergy, vasomotor 
rhinitis, physical allergies, arid allergic transfusion reactions, also postoperative nausea and vomiting, motion sickness, parkin- 
sonism, and quieting emdtionally disturbed children, Parenteral administration is indicated where, in the judgment of the physician, 
prompt action is necessary and oral therapy woul! be inadequate. DOSAGE: Oral—adults, 25 te 50 mg. three or four times daily. 
Children, 1 or 2 teaspoonfals of Elixir three or four times daily, Parenteral — 10 to 50 mg. intravenously or deeply intramuscularly, 
not to exceed 400 mg. daily. High doses may be required in acute, generalized or chrenic urticaria, allergic eczema, bronchial 
asthma, and status asthmaticus. PRECAUTION: Avoid subcutaneous or perivasenlar injection. Single parenteral dosage greater 
than 100 mg. should be avoided, particularly in hypertension and cardiac disease, Products containing BENADRYL should be ased 
cautiously with hypnotics or other sedatives; if atropine-like effects are ardesirable; or if the patient engages in activities requiring 
alertness or rapid, accurate response (such as driving). Ointment or Cream should not be 
applied to extensively denuded or weeping skin areas. Preparations containing ephedrine are | PARK E-DAVIS 
subject to the same contraindications applicable to ephedrine alone. 


PARKE, DAVIS & COMPANY Detroit $2, Michigan 


BENADRYL 


antihistaminic-antispasmodic 








euts most 
allergens 
down 
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Organized nursing must do 
this, said Elizabeth K. Porter of 
the A.N.A.’s board of directors, 
if it expects to measure up to the 
standards of a profession. 

4 Promote more efficient use 
of nursing-service personnel. 

As an example of inefficient 
use, Eleanor C. Lambertsen, 
nursing consultant to the Ameri- 
can Hospital Association, cited 
the nursing supervisor, calling her 
“the most highly qualified mes- 
senger and clerk in existence” as 
now employed. 

{ Identify the “‘pseudotradi- 
tions” of the profession that are 
harmful and get rid of them. 


“A maudlin adherence” to the 
idea that a nurse’s life is sacrificial 
“makes us ridiculous and deprives 
us of professional dignity,” said 
Sister Charles Marie of The 
Catholic University of America. 
She asserted that the paternalistic 
attitude of many employers had 
“hampered us in our efforts to 
provide good educational pro- 
grams ... to meet contempo- 
rary nursing needs, to develop 
nursing services . . . to manage 
our own professional affairs, and 
to establish our economic 
securities.” 

{ Adopt the methods of doc- 
tors; that is, assess the patient’s 


own 
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wl! A STANDBY® NEARBY CAN 
we LIGHTEN YOUR WORK A LITTLE 


When close surveillance of vital signs is essential, a 
Standby Model Baumanometer placed at the patient’s 
bedside can save you countless steps in the course of a 
busy shift. Lightweight and conveniently portable, it re- 
quires no setting up—it’s always ready for immediate 
service. 

You’ll find the Standby the easiest-reading sphygmo- 
manometer you’ve ever used. The exclusive inclined 
Exactilt scale can be read clearly from any angle, 
whether you’re seated or standing. Scale numerals are 
big and bold, indelibly etched on an eye-saving, no- 
glare surface. And a special damping system makes it 
simple to correlate mercury-column oscillations. with 
stethoscope sounds for accurate measurement. 


Of course, the Standby carries the same perpetual 
guarantee for accuracy as all the other world-famous 
Baumanometer instruments. 


Literature available on request. 
W. A. BAUM CO. 
Copiague, lL. I., N. Y. 


Since 1916 Originator and Maker of 
Bloodpressure Apparatus Exclusively 
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The Cover Girl—in interlude 

80% Dacron Polyester, 20% Cotton 

About $14.99 | 
Also in } 
100% Swanglow Poplin 

with the Ruggatex® Wash-Wear Finish ' | 
About $10.99 | 
Both fabrics in sizes 10-16, 5-11 ; i 
% or short sleeves A | 


At your favorite store 


Fnee Pre-view Copy of Our New — Ce 


Fashion Guide... JUST MAIL COUPON! 














2 
White Swan Uniforms, Inc., Yonkers 1, N. Y. Dept. RN-2 | 
Send me FREE Pre-view copy of your New Fashion Guide. | 
Name | 
Address . 
City State J 
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total situation as a first step in 
determining patient-care. 

If nurses did this, said Kathe- 
rine R. Nelson of Teachers Col- 
lege, they would be acting as pro- 
fessionals and could plan in detail 
rather than simply carrying out 
the orders of others. 

4 Establish a new promotion 
system. 

The general staff nurse should 
be promoted to “clinical staff 
nurse,” then “clinical associate,” 
then “nurse clinician” as her 
knowledge of and skill in clinical 
matters increases, said Frances 
Reiter, dean of the Graduate 
School of Nursing at New York 
Medical College. 

This system would, she added, 
(1) give nurses a greater incen- 
tive to improve, (2) provide more 
satisfaction in patient-care, (3) 
bolster the nurse’s pride in her 
profession, and (4) increase nurs- 
ing’s stature in the eyes of others. 


Study shows how nurses 
employ their time 
A hospital patient receives, on the 
average, only about eighteen min- 
utes of direct nursing care from 
the R.N.s on an eight-hour shift. 
He receives about eleven minutes 
of care from nonprofessional per- 
sonnel. 

These are two of the facts 
brought out in a time study of 
nurses’ activities made at the 318- 
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bed Overlook Hospital in Sum- 
mit, N.J., under the direction of 
Marguerite E. Kakosh, R.N., ED. D., 
of the Rutgers University nursing 
faculty. 

The study also shows that about 
3 per cent of the staff’s total time 
is spent in waiting for elevators, 
waiting to give reports, etc. 


capsules 


A Poughkeepsie (N.Y.) R.N. is 
credited with an off-duty feat 
that reportedly saved the severed 


heel of a tractor operator. The 
nurse, Kathleen Wheeler, 21, 
reached for her mother’s silk 
thread, sterilized a needle, and 


took a single stitch that held the 
tissue in place for the several 
hours it took to get the injured 
man through snow-clogged roads 
to the hospital . . . 


After the base pay of staff nurses 
at several northern New Jersey 
hospitals had been boosted from 
$300 to $325 a month, the nurses 
learned that the hospitals planned 
to reduce vacations by a week in 
each case. The state nurses’ as- 
sociation reportedly is _ protest- 


The patient who’s admitted a week 
or more before surgery is the most 
likely to acquire a staph infection, 
says a University of Kansas inves- 
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tigator. He adds: The infection is 
usually spread from personnel to 
patient rather than from patient to 
patient... 


Up-to-date facts about the Govern- 


op complications, according to a 
report in the American Journal of 
Ophthalmology .. . 


Taking baths in the perinatal peri- 
od is safe, concludes Dr. Peter Sie- 





ment’s nurse-traineeship program — gel, a Chicago gynecologist, in re- Ca 
are given in Public Health Service porting a study of whether or not ‘ 
Publication No. 520 (Revised). It's water enters the vagina. His find- 

available free from the P.H.S.’s__ ing: It doesn’t... 

Division of Nursing Resources, Pe 


Washington 25, D.C. .. 


A thousand cataract-surgery pa- 
tients who were walked from the 
O.R. to their beds and then allowed 
to be up and about as they pleased 
had only a minor increase in post- 


Excess calcium in the blood rather 
than the direct effects of cancer 
may cause the weak and emaciated 
condition of some _ breast-cancer 
patients, say University of Cali- 
fornia researchers. Detection and 
treatment, they add, can be most 





WHEN SOAP IRRITATES YOU OR 
YOUR PATIENT’S SKIN... USE 


LOWILA CAKE 


Cleanses and aids healing in 
infantile eczema, diaper rash, 
housewives’ eczema, sensitive skin 











Lowila Cake, alathering soapless cleanser, does notirritate skin... 
is so gentle, it won't smart a baby’s eyes. Its unique pH protection 
aids healing. WRITE FOR SAMPLES. 
WESTWOOD PHARMACEUTICALS 468 Dewitt Street, Buffalo 13, New York 
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GELATINE DISHES KEEP PATIENTS ON KNOX DIETS 


The delicious recipe pictured above is included in the newly revised Knox Reducing 
Brochure and supplies just 29 calories per portion. 


™ POSTAGE WILL f FIRSTCLASS 
i Permit No. 1 ; 

BE PAID BY 2 5 (Sec 34.9P.LER) 4 
ADDRESSEE 4 Johnstown, N.Y : 


PROFESSIONAL SERVICE DIRECTOR 
KNOX GELATINE, INC. 
Johnstown New York 
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“y pe ors 
Ne . In Meal Planning 
ie: then here's i, \ ci qcaseree N 
i P 
\ v 
/ => 
= 3 9 
Four new color coded diets. “a b 
Food Exchanges eliminate calorie 
counting. k 
“Shows variety is possible for dia- ss I 
betic, promotes accurate adjust- 
ment of = intake. No cal- ~— x Service S 
— Knox Desk-top Library of 
Special Diets contains two r 
dozen Reducing Brochures Q 
and one dozen each of the 
other four special diet bro- b 
chures in a convenient, pack- 
aged unit. Fits on desk or F 
bookshelf, keeps brochures S 
clean. 
( 
Gives daily suggested menus for Presents basic facts ulcer patients need to \ 
diets from clear liquid to fully know about bland foods, frequent feedings 
convalescent. and high protein intake. | 
order your office KNOX GELATINE. ING. | Professional Service Department ' 
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effective in helping to prolong these 
patients’ lives... 


When done in the office under lo- 
cal anesthesia, diagnostic curettage 
involves no more risk than when 
done in the O.R., says a Chicago 
study team, as quoted in Scope 
Weekly... 


New for O.R. use: a disposable 
plastic mask with a built-in, non- 
woven filter. Tests show it’s 86 to 
90 per cent effective in filtering 
bacteria, say University of Nebras- 
ka surgeons . 


Human plasmin used as an aerosol 
spray has proved effective for pree- 
mies with acute respiratory distress 
associated with the hyaline mem- 
brane syndrome, says a recent re- 
port to the American College of 
Surgeons . 


Calling male nurses “medics” 
would help attract more men to the 
profession, says Dr. Seymour I. 
Kummer of Rockville, Conn. His 
reasoning, as expressed in Medical 
Economics: “[The term] ‘male 
nurse’ connotes a man doing a 
woman’s job.” 


Mothers who deliver large babies 
(nine pounds or more) may be po- 
tential diabetics, says Dr. James M. 
Moss of Georgetown University 
after noting abnormal glucose-tol- 
erance curves in a fourth of the 
mothers he studied. END 
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that’s why they prefer 


ESQUIRE 
LANOL- White 


Esquire Lanol-White 
is by far the favorite 
white shoe cleaner of 
‘‘women in white.’”’ 
Doesn’t just cover up 
dirt, but actually re- 
moves it. Glides on 
smooth and even, 
gives a “whiter-tharr- 
new’’ white. And 
Lanol-White won’t rub 
off, like many other 
white shoe cleaners. 
Contains Lanolin, too 
—to keep leather soft. 
Remember — “When 
Lanol-White’s ON, 
dirt’s GONE!” 


Now ! with the handy 
‘*EASY-ON’’ APPLICATOR 
right in the bottle! 


NEW? 
TOUCH OF MAGIC 
LANOL-WHITE 


New concept! Just press 
—and spread. Can't drip! 
| Cleanest, easiest ever! 


= 


lano 
white 


FOR ALL WHITE SHOES 
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Dial soap found to be 
extraordinarily effective against 


even resistant strains of 


staphylococcus 


Routine use by physicians, nurses and 


as aid in eliminating one source of 


"The antibacterial ingredient in Dial—a synergistic combination 
of hexachlorophene and trichlorocarbanilide—has long been known 
for its effectiveness against the skin bacteria that cause perspira- 
tion odor. 


Now new and more extensive tests have established that Dial 
inhibits the growth of a wider range of gram-positive and gram- 
negative bacteria than any other leading toilet soap—including 
strains that are resistant to antibiotics. 


Many physicians already recommend the use of Dial to their 
patients. Now this new evidence points up even more sharply the 
benefits of Dial for hospitalized patients and hospital personnel. 


Dial is available in guest sizes for hospitals. Ask your hospital 


purchasing agent to write our laboratory at the address below 
for information and free samples. 


FROM THE SOAP DIVISION OF ARMOUR AND COMPANY 
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1355 W. 31st Street, Chicago 9, IIl. 








In vitro tests 
demonstrate Dial’s 
antibacterial superiority 
against Staph. Aureus 







1. Ordinary toilet soap left 
this heavy Staph growth. 


10 PPM. SOAP | 


2. A widely used antiseptic 
soap showed little inhibi- 
tion of Staph. 


10 PPM. SOAP| 


~ 


3. Dial Soap completely in- 
hibited the growth of 
Staphylococcus aureus. 
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to restore hormonal balance... 


CORRECTIVE THERAPY Because Cytran 
contains the new progestin, Provera’, 
you can now reach the probable cause 
of premenstrual tension—hormonal 
imbalance. The estrogen-progester- 
one ratio is adjusted to more normal 
premenstrual balance. Abdominal 
discomfort, shakiness, fatigue—symp- 
toms incompletely controlled by mere 
symptomatic treatments—are often 
effectively relieved. 


to comfort the patient... 


SYMPTOMATIC THERAPY An effective 
diuretic (Cardrase*) and a mild tran- 
quilizer (Levanil*) afford sympto- 
matic relief during the time required 
to effect basic correction. They also 
supplement the activity of Provera in 
those patients in whom restoration of 
hormone balance does not completely 
eliminate edema and anxiety/tension. 
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Each tablet contains: 

Provera (medroxyprogesterone acetate)...2.5 mg. 
Cardrase (ethoxzolamide) aes 
Levanil (ectylurea) .. are 
Usual dosage: 1 to 2 tablets daily, 5-10 days 
before the period. Supplied: As layered tablets 
in bottles of 20 and 100. Precautions: Side 
effects following the use of Cytran are rare. 
The patient should be observed for possible 
sensitivity to one or more of the components. 
Drowsiness, if seen, may be relieved by de- 
creasing the dosage. Contraindications: Cytran 
should not be used in patients with abnormal 
uterine bleeding until malignancy and all other 
organic pathologic conditions have been ruled 
out. Carbonic anhydrase inhibitors should not 
be administered in the presence of renal fail- 
ure, hyperchloremic acidosis, Addison’s dis- 
ease, or any condition involving depressed 
sodium and/or potassium levels. Caution must 
be observed in the presence of symptomatic 
hepatic cirrhosis as acidosis may develop. 
Tranquilizing agents, generally, are not indi- 
cated in true depressive states without con- 
comitant anxiety. +TRADEMARK 


*TRADEMARK, REG. U.S. PAT. OFF. 


THE UPJOHN COMPANY * KALAMAZOO, MICHIGAN 


esseesesessCIRCLE DESIRED ITEMS, 





literature and samples 


HOW TO SANITIZE HOSPITAL LAUN- 
DRY: A brochure describes an anti- 
microbial agent, effective during the 
hot stage of the wash cycle, which re- 
mains on the washed fabric and serves 
to retard the development of organ- 
isms producing odor, disease, and mil- 
dew, on subsequent use. The product, 
SBT-12, is from Lever Brothers Com- 
pany. D-1 


SALT-FREE SEASONING AGENTS: 
Adolph’s salt substitute now has three 
companion products for dieters—sea- 
soned salt substitute, garlic salt substi- 
tute and onion salt substitute. Informa- 
tion, including a free sodium calculator 
—a quick guide to the sodium content 
of familiar foods—if offered by 


Adolph’s Ltd. D-2 


NURSES’ FASHIONS: The new cata- 
log from Budget Uniform Center offers 
more than uniforms—included are 
dresses, slips, accessories, hose, caps, 
foundation wear. Forty-eight colorful 
pages. D-3 


INTERNAL SANITARY PROTECTION : 
To introduce the features of positive 
protection and comfort which are 
claimed for Modess Tampons, Personal 


| it beret 
ORADELL, 


CLIP COUPON, 


SERVICE DEPT. 
NEW JERSEY 


Products Corporation offers a free sup- 
ply of 10 in either Regular or Super 
absorbency. To indicate your choice, 
just write an “R” or an “S” directly 
below the number 4 in the coupon be- 
low. D-4 


INDOOR HUMIDITY CONTROL: Lit- 
erature describes the Cool-Mist Port- 
able Humidifier which generates any 
desired percentage of humidity for use 
in a room, a canopy, an oxygen tent, 
or for direct inhalation through a 


mask. John Oster Mfg. Co. D-5 


ACNE AND ITS CORRECTION: A 
folder describes Resulin, the thera- 
peutic cosmetic which is tinted to the 
patient’s complexion. Resulin delivers 
the multiple acne-corrective effects of 
resorcin and sulphur directly to the 
sites of involvement. Prescription-re- 
stricted, so no samples. Schieffelin & 


Co., Inc. D-6 


WASH WOOLENS SAFELY: Wool- 
Soft is a cold water formula for wash- 
ing baby and family woolens. The 
makers say it offers freedom from 
shrinking, stretching, and streaking. A 
sample is offered. Diaperwite, Inc. D-7 
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no time for headaches... 


For sinus or frontal headache, Sinutab is a preferred medication with physicians and 
nurses, for themselves and for their patients. Specifically formulated to relieve head- 
ache, Sinutab safely and promptly aborts the pain, decongests to relieve the pressure 
and promotes comfort and relaxation by mild tranquilizing action. 


DOSAGE: Adults—two tablets at the first sign of headache, followed by one tablet 
every four hours. Do not exceed six tablets in 24 hours unless under a physician’s 
orders. Children (6 to 12 years) — one-half the adult dosage. Sinutab, in bottles of 30, 
is available without prescription. 


Each tablet contains: N-acetyl- 7 © 
para-aminophenol, 150 mg.; (canes 
acetophenetidin, 150 mg.; 
phenylpropanolamine HCl, 
25 mg.; phenylioloxamine dihy- 

RAIS 


ers 3 promptly resolves sinus or frontal headache 


. PLAINS, Nd 
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The use of 
new drugs vn pediatrics 





BY MORTON J. RODMAN, PH.D. 


oday’s children are the 

healthiest who’ve ever lived. 
More of them will reach matur- 
ity than have those of any earlier 
generation. And few will bear 
scars from the diseases of child- 
hood. 

Much of the credit for this 
belongs to the many effective 
drugs discovered in recent years. 
These save the lives of thou- 
sands of youngsters afflicted with 
diseases that once were nearly 
always fatal. Furthermore, drug 
treatment enables many ill chil- 


dren to regain their health weeks 
and months earlier than once 
was possible. 

But these potent new drugs 
are themselves a hazard. Some- 
times parents store them care- 
lessly. A child finds them—and 
accidental death by drug poison- 
ing may result. 

Professional personnel some- 
times cause drug poisoning, too, 
through dosage errors and giv- 
ing the wrong medicines. Even 
when a doctor prescribes a drug 
in a dose that seems right, it may 
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..- Drugs in pediatrics 


produce an unexpected reaction 
in a child-patient. Here are the 
reasons why: 

A child is not just a miniature 
adult. His bodily chemistry and 
processes differ from an adult’s 
in many ways. Also, he may fail 
to show the usual signs of tox- 
icity. Or, because he can’t de- 
scribe how he feels, the doctor or 
nurse may not recognize some 
of the signs. 

With these facts in mind, let’s 
look at the newer drugs that are 
helping to keep our children 
healthy. We'll also note the spe- 
cial problems these drugs pose. 

The anti-infective agents: 
Youngsters are especially prone 
to infections. When germs 
breach a child’s defenses, they 
tend to spread swiftly. Even after 
the original infection is brought 
under control, dangerous sec- 
ondary complications may oc- 
cur. 

Fortunately, today’s antibiot- 
ics and sulfonamides greatly al- 
ter the odds in favor of the child. 
Consider bacterial meningitis: 

This scourge once killed nine 
of ten infected youngsters. Now 
penicillin, streptomycin, the 





THE AUTHOR is Professor of Pharmacology 
at the College of Pharmacy, Rutgers Uni- 
versity, Newark, N. J., and a consultant 
to the U.S. Public Health Service. 
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sulfa drugs, and the broad-spec- 
trum antibiotics usually defeat 
it. Also, the child is spared, in 
most cases, from the formerly 
common after-effects of deaf- 
ness, blindness, and brain-dam- 
age. 

Many lingering infections 
that once turned children into 
bedridden invalids yield to to- 
day’s intensive drug treatment. 
Some examples: chronic kid- 
ney and cardiac infections, mas- 
toiditis, and osteomyelitis. (To- 
day these last two seldom re- 
quire surgery. ) 

The “miracle drugs” some- 
times head off serious complica- 
tions before they start. Con- 
sider the child who’s had rheu- 
matic fever. He’s highly suscep- 
tible to streptococcal infections. 
These set the stage for rheumatic 
fever recurrences that may lead 
to a rheumatic heart condition. 
But the new drugs make possible 
the continuous control of such 
infections. For instance, giving 
just one injection monthly of 
long-lasting benzathine penicil- 
lin G (Bicillin, Permapen) often 
does the trick. 

But suppose the child devel- 
ops bacterial endocarditis? For- 
merly this disease was nearly 
100 per cent fatal. Today, treat- 


ment with penicillin and strep- 
tomycin saves two-thirds of the 
infected children. 

What about reactions to the 
antibiotics? Youngsters usual- 
ly tolerate penicillin quite well. 
(They have fewer allergic re- 
actions than adults.) But very 
young infants may suffer special 
toxic effects from certain other 
anti-infective drugs—for in- 
stance, jaundice, kernicterus, 
even cardiovascular collapse. 

Scientists studying these re- 
actions report that infants 
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(preemies, especially) lack thc 
enzyme systems needed for rid- 
ding the body of many kinds of 
drugs. So, even small doses ac- 
cumulate in the tissues, thus in- 
tensifying their toxic actions. 

Drugs against asthma: Doc- 
tors still use the old stand-bys to 
treat this condition (for instance, 
bronchodilators such as epineph- 
rine and expectorants such as 
potassium iodide ). But now they 
supplement them with newer 
agents. 

For example: The corticoster- 


“It’s signed by every employe in the hospital!” 
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oids help keep acute and chronic 
conditions under control. And 
the new nonnarcotic antitussives 
such as benzonatate (Tessalon) 
and chlorphedianol (Ulo) stop 
coughing. If the child suffers a 
respiratory-tract infection, anti- 
biotics knock it out before it 
triggers an acute asthmatic at- 
tack. 

For patients who cease re- 


sponding to epinephrine, doctors 
use one or more of the new 
bronchodilators available for 
administration by oral, sublin- 
gual, inhalation, injection, and 
rectal routes. Among the most 
recent are protokylol (Caytine), 
a relative of isoproterenol (Alu- 
drine, Isuprel); and oxtriphyl- 
line (Choledyl), a chemical 
cousin of aminophylline. 
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Electronic ‘nurse’ 


This network of wires and contact 
devices (left) monitors the pa- 
tient’s temperature, pulse, respira- 
tion, heart and brain impulses and 
transmits the data to a central sta- 
tion’ in the new special-care unit 
of New York City’s Roosevelt 
Hospital. There a nurse and a 
doctor (right) check the condi- 
tion of this patient and up to six- 
teen others who can be similarly 
monitored. The $110,000 installa- 
tion, designed to help relieve the 
nurse shortage, is said to be the 
first that can report a full series of 
signs simultaneously. It also takes 
ECGs and EEGs and permanently 
records them by stylus. END 
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Again, careful dosage control 
is necessary. To help in this con- 
trol, some drugs are marketed 
in child-sized doses. For exam- 
ple, Aminet (aminophylline 
with a barbiturate) is supplied 
in half-strength and quarter- 
strength suppositories. 

In recent years the marketing 
of specially designed products 
for children has grown tremen- 


dously. Pediatricians approve 
some of these products and con- 
demn others. For instance: 
Reduced-strength nasal 
sprays, they say, are probably 
safer for children than full- 
strength drops. On the other 
hand, many oral medicines that 
have been made pleasant-tast- 
ing pose a threat. 
Continued on page 90 
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‘It’s not gust a matter 
of higher salaries!” 


Worried about the nurse shortage and your future? 
You'll want to read about the double-barreled economic 
security drive these R.N.s are spearheading 


By Patricia D. Horgan, B.N. 


—s. profession,” said the 
nurse, “will die unless 
action is taken to improve the 
nurse’s economic situation. It’s 
estimated that six of ten nurses 
now working in the West will 
leave the profession by 1970. 
Today only a fourth of the 2,- 
650 R.N.s who live here in Or- 
ange County are working.” 
The speaker was Ruth Har- 
mon of Santa Ana, Calif. I was 
at her home, talking with her 
and her co-worker, Eileen Nel- 
son, and with Esther Swenseid 
and Betty Heyne of the Califor- 
nia State Nurses’ Association. 
For some time the R.N.s in 


Orange County had been con- 
cerned about the local nurse 
shortage and its effect on pa- 
tient-care. Last year 280 nurses 
in eight private and nonprofit 
hospitals had organized Com- 
mittees on Professional Perfor- 
mance. They then joined togeth- 
er, within their district associa- 
tion, to promote an economic 
security program as recommend- 
ed by the American Nurses’ As- 
sociation. 

At the start of our interview 
these R.N.s made it clear that 
to them the economic security 
program is not just a matter of 
pushing for higher salaries. 
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, They’re more concerned with sional nurses to the bedside and 
¥ promoting fairemployment help improve patient-care. 
i. practices. They reason thus: “What do you mean by fair 
P If they can improve the situa- employment practices?” I asked 
tion, (1) fewer R.N.s will leave Mrs. Harmon, who, with Mrs. 
N nursing; (2) many inactive Nelson, is co-chairman of the 
t R.N.s will start working again, Committees on Professional Per- 
y (3) more girls will choose nurs- formance. 


of ing as a career. These things to- “We believe nurses should 
5. gether will bring more profes- have a voice in determining their 











... Security drive 


“RAISE THE R.N.‘S ECONOMIC STATUS 
and you'll get more and better pro- 
fessional nursing care when you 
need it,” Mrs. Eileen Nelson (left) 
tells a men’s club. Mrs. Ruth Har- 
mon shows a chart that gives fig- 
ures illustrating the nurse short- 
age. These nurses say that speak- 
ing engagements such as this are 
helping to gain public support for 
their fight for economic security. 


employment conditions,”’ she 
said. ““We want our representa- 
tive to sit down with the employ- 
er in each hospital and negotiate 
a written contract. We want to 
bring about improvements such 
as these: 

“(1) Salary scales that take 
into account each nurse’s quali- 
fications and experience. (2) 
Comparable salaries in each hos- 
pital in an area for comparable 
jobs and experience. (3) The 
hiring of R.N.s (not practical 
nurses or aides) to replace 
R.N.s who resign or retire.” 
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Mrs. Harmon paused. “The 
unions offered to help us,” she 
said. “But we want our profes- 
sional organization to represent 
us. So we got in touch with 
C.S.N.A. officials. They sent us 
Miss Swenseid and Miss Heyne. 

“At the time, less than 10 per 
cent of the R.N.s in the eight 
hospitals were members of 
C.S.N.A. We needed 75 per cent 
before C.S.N.A. would serve as 
our representative. So we start- 
ed a recruiting campaign. To 
make it easier for nurses to pay 
the high dues ($42.50 a year), 





we arranged  time-payments. 
Within six weeks we had reached 
our goal. 

“Members then voted for 
C.S.N.A. representation. The 
committee in each _ hospital 
worked out contract details. 
These committees then met to- 
gether and agreed on general 
principles.” 

While the nurses were organ- 
izing, Mrs. Harmon added, man- 
agement learned of their effort. 
“The hospitals promptly prom- 
ised us a $30-per-month in- 
crease,” she said. “The weak 


nurses faltered. They forgot for 
the moment that our goals are 
much more important than mon- 
ey alone. But the strong ones 
persisted and we moved on to 
the next step.” 

Miss Swenseid, assistant di- 
rector of C.S.N.A.’s economic 
security program, then took up 
the story: 

“We were now ready to meet 
with the employers. We sent 
each one a letter requesting a 
meeting between our represen- 
tatives and theirs.” 

She anticipated my next ques- 
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... Security drive 


tion. “They all said NO!” she 
added. “But we weren’t too sur- 
prised. There’s traditional re- 
sistance to collective bargaining 
in California. Too, California 
state law doesn’t require an em- 
ployer to negotiate with the rep- 
resentative of his employes.” 

“What happened next?” I 
asked. 

Mrs. Nelson answered: “The 
pressure started—first on me as 
director of nursing at one of the 
hospitals, then on Mrs. Harmon, 
O.R. supervisor at the same hos- 
pital. I was repeatedly called to 
the administrator’s office. Some 
sessions lasted six hours. 

“Other nursing directors in 
the county put pressure on me. 
They said a nursing director 
shouldn’t become involved with 
the staff nurses’ problems. Their 
attitude illustrates one of the 
reasons nursing is at an econom- 
ic standstill. Too many directors 
are management-oriented.” 

“Were you fired?” I asked. 

“No, but I resigned. I sent my 
resignation letter to the press as 
well as to the hospital. People 
were shocked to read about our 
economic plight. They found it 
hard to believe that an R.N.’s 
starting salary averages only 
$72.50 a week, or $315 a 
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month. A grocery clerk in this 
area makes $102.60 weekly to 
start; a school teacher, $450 
monthly! 

“One newspaper published a 
sympathetic editorial. An ad- 
ministrator wouldn’t allow the 
paper to be distributed inside 
his hospital.” 

“After Mrs. Nelson resigned,” 
Mrs. Harmon said, “manage- 
ment turned the pressure on me. 
It came mostly from doctors who 
were in sympathy with manage- 
ment. Finally, I was fired. The 
pressure on other nurses con- 
tinued. In desperation, eight 
R.N.s resigned.” 

“The administrator told the 
newspapers they’d gone on 
strike,” said Mrs. Nelson. “Be- 
fore the eight nurses could give 
their side of the story, R.N.s 
throughout the county criticized 
them!” 

Mrs. Harmon added: “We 
were flooded with indignant 
phone calls from nurses. But 
our group stood solidly behind 
those who had resigned.” 

At this point, said the two 
nurses, friends of the embattled 
R.N.s formed an organization to 
help them. They called it the 
Orange County Citizens’ Com- 
mittee for Nursing. A major 


objective of the committee, Mrs. 
Harmon explained, is to promote 
state legislation to (1) guaran- 
tee nurses the right to fair em- 
ployment practices; (2) protect 
the public from unqualified 
nursing practitioners; and (3) 
develop more and better nurs- 
ing education programs. The 
committee sponsors: 

A monthly newsletter. This is 


This is the postcard 


sent to all R.N.s in the county, 
fifty-five newspapers, state leg- 
islators, selected organizations, 
and selected leaders on county, 
state, and national levels. 

A speakers’ bureau. Members 
of the citizens’ committee ad- 
dress interested organizations. 
“All of us take advantage of 
every opportunity to tell our 
story,” said Mrs. Harmon. “For 


distributed to Orange County citizens by the Citizens’ Com- 
mittee for Nursing. Each recipient is asked to sign the card 
and mail it to one of the county’s state representatives. 
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... Security drive 


instance: Recently I helped at a 
polio-immunization clinic that 
included members of the Junior 
Chamber of Commerce. I told 
these young men about our ef- 
fort and asked them for sup- 
port.” 

A postcard campaign. Com- 
mittee members pass out pre- 
pared postcards at meetings and 
ask those present to sign and 
mail them to the county’s state 
legislators (see page 43). 

“Our state senator is a hospi- 
tal board member,” said Mrs. 
Harmon. “After he'd received 
fifty cards, he invited the nurses’ 
committee at his hospital to 


meet with the board and discuss 
their grievances. The chairman 
said they would if he would in- 
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vite their C.S.N.A. representa- 
tive. He wouldn't. 

“After his office was flooded 
with more cards, he again invit- 
ed the committee only. Of 
course, they wouldn’t give in. 
But in time he may, we think. 
Nurses and their families 
voters!” 

A press-relations program. 
The nurses’ committees and the 
citizens’ committee news 
releases and hold press confer- 
ences. They explain their pro- 
gram in terms newspaper read- 
are interested in—for in- 
stance, how raising the nurses’ 
economic status affect 
John Q. Public. 

With this we ended our inter- 
view. That evening I attended 
the monthly meeting: of the 
Committees on Professional Per- 
formance. (Most of the mem- 
bers are leaders in their own hos- 
pitals or in the district associa- 
tion. ) 

It was a dignified, purposeful 
meeting. First, the members re- 
ported on the previous month’s 
activities. Then they planned 
their strategy for the coming 
month. A $10 increase in total 
dues for district, state, and na- 
tional associations was the main 
topic. This increase would make 


are 


issue 


ers 


would 


it difficult for them to sustain 
their membership and recruit 
new members. 

As they discussed ways to 
meet the problem, I began to un- 
derstand why this group con- 
tinued its work in spite of all the 
opposition it faced. There was a 
deep sense of commitment here. 
These R.N.s had pledged them- 
selves to a common purpose. 
They were determined to see it 
through. 

The campaign hadn’t been 
easy for them. Each had made 
personal sacrifices in time, en- 
ergy, and peace of mind. Some 
had seen their careers jeopard- 
ized. But through their participa- 
tion in the group, they found the 
strength and courage to go on. 
They knew that if they gave up, 
they’d let down all the other 
R.N.s who had worked so hard. 

At the close of the meeting I 
asked Mrs. Harmon: “Do you 
and other committee members 
feel that your sacrifices have 
been worth while?” 

“We certainly do!” she an- 
swered. “We have a new sense 
of purpose, a new feeling of 
professional dignity. For years 
we've been griping among our- 
selves. At last we’re speaking 
out. 


“Another gain: In the past, we 
nurses thought we weren’t act- 
ing as professionals if we tried to 
improve our economic lot. We 
know better today. 

“Finally, the campaign has 
brought some improvements in 
employment practices. A few 
hospitals have adopted person- 
nel policies that provide regular 
salary increases, payment for 
Overtime, and unemployment 
benefits. Right now the Califor- 
nia Hospital Association is dis- 
tributing to member hospitals in 
the county—for the first time in 
its history—a list of recommend- 
ed personnel policies.” 

As I left the meeting, one 
nurse said: “When you tell our 
story, please add this: Many 
nurses are their own worst ene- 
mies. By refusing to stand up 
for their economic rights, they 
themselves are responsible for 
the deplorable condition nurs- 
ing finds itself in today. 

“Economic security in its 
broadest sense—the kind we’re 
trying to promote here—is 
what’s needed to put nursing in 
its rightful place as a profession. 
It’s the nurse’s duty to fight for 
this principle—and thus benefit 
her profession, her patients, and 
herself.” END 
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Nursing-problem clinic: 


Handling orders that violate — et 


W hat can the nurse do hen you graduated from 

nursing school, you prob- 
ably had a clear-cut idea of 
where you stood on matters of 
professional ethics. For you'd 


when she’s given an order 
she feels conflicts with 
her professional code 





eT = : , : . 
and her conscience? This had a solid grounding in this 
first article of a series subject. (Remember those pro- 
gives some helpful fessional-adjustments classes? ) | 


Have time and experience 
changed your thinking? Are 
your convictions still intact? 
Certainly, if you've done much 
nursing, there have been times 
when those convictions were 
vigorously challenged! 

Consider, for example, the 
following experience described 
by a hospital staff nurse who 
asks to remain anonymous: 


pointers for dealing with 
this difficult problem 


By Josephine Bartsch, R.N. 
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ethics 


“An 86-year-old patient had 
been failing slowly since her 
admission. Now, in addition to 
being paralyzed and in semi- 
coma, she had hypostatic pneu- 
monia. When I made rounds, I 
noted that her breathing was ir- 
regular and labored. I checked 
her chart. To my surprise, I 
found the doctor’s newly writ- 
ten order read: Morphine sul- 
fate gr. -(H), q.2h. 

“I decided there must be 
some mistake. The more I 
thought about it, the more un- 
easy I became. So I called the 
doctor to inform him of the pa- 
tient’s condition and to check 
on the drug order. He seemed 









quite annoyed that I should 
question his instructions and in- 
sisted that I give the drug as he 
had ordered it.” 

What steps should this nurse 
have taken next? What would 
you have done in such a situa- 
tion? 

To find out how nurses ac- 


tually handle a doctor’s order 
that conflicts with their profes- 
sional code and _ consciences, 
RN asked 400 general duty 
nurses how they would act if 
confronted with the above sit- 














..- Orders that violate ethics 


uation.* The editors then 
checked the nurses’ answers 
with several authorities on pro- 
fessional ethics. 

Before looking at the replies 
of nurses and ethics authorities, 
let’s review what the anonymous 
nurse in our problem situation 
has done so far. 

First, she has already made a 
professional judgment. She has 
decided that if the ordered dose 
of a narcotic were given to a pa- 
tient in semicoma and with im- 
paired breathing, it might harm 
the patient. 

Was she wrong in making 
such a judgment? 

No. The nurse’s professional 
code states that an R.N. “as- 
sumes responsibility for indi- 
vidual professional actions and 
judgment, both in dependent 
and independent nursing func- 
tions, and knows and upholds 
the laws which affect the prac- 
tice of nursing.” 

Further, while an R.N. is ex- 
pected to carry out a doctor’s 
order, she’s not expected to 
carry it out blindly. Rather, the 
law expects her to usé her 
knowledge to decide when a 





*In later articles RN will report how 
nurses handle an equally disturbing order 
from (1) a supervisory nurse and (2) an 
administrator. 
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procedure—even though  or- 
dered by a doctor—will injure 
the patient. If she fails to exer- 
cise sound, competent nursing 
judgment and the patient is 
harmed, the law puts the blame 
on her as well as on the doctor. 
Second, the anonymous nurse 
has attempted to settle her 
doubt by asking the doctor. 
Was she right or wrong? 
She was right in part. The 
rules of professional conduct 
advise that when in doubt, the 
nurse should discuss the prob- 
lem. But with whom in this 
situation? Our ethics experts 
will give us their answers after 
we’ve considered what the re- 
sponding nurses have to say. 
Finally, by questioning the 
doctor, the nurse has fulfilled 
her responsibility to her pa- 
tient. The professional code 
states: “The fundamental re- 
sponsibility of the nurse is to 
conserve life, to alleviate suffer- 
ing, and to promote health.” 
Now let’s see what nurses 
who were queried by RN say 
about the situation at this point. 
Almost unanimously, the 
nurses say they would (1) 
again attempt to discuss the 
problem with the doctor; (2) if 
he remained adamant, refuse to 


give the injection; (3) notify 
the supervising nurse and re- 
cord the incident. 

“Your patient’s welfare is 
your primary concern,” says a 
District of Columbia nurse. 
After recommending the above 
steps, she adds: “For your own 
protection, record in the nurses’ 
notes the time, your refusal, 
your reason for refusing, and 
the action you’ve taken.” 

A Florida nurse says flatly: 
“Under no circumstance would 
I administer that much mor- 
phine to a semicomatose pa- 
tient of that age who had pneu- 
monia. I’d sooner join the ranks 
of the unemployed than live 
with an unhappy conscience.” 

Adds a South Dakota R.N.: 
“The nurse can be held liable 
unless she does refuse to give a 
drug that she’s certain will harm 
the patient.” 

But a few respondents were 
not so positive about what 
they’d do. For example, a Geor- 
gia nurse says: “The doctor 
must have had a good reason 
for ordering the drug. Can a 
nurse really question a doctor’s 
order? She’s the one who’s usu- 
ally questioned!” 

A Montana R.N. adds: “We 
nurses don’t always make our- 


selves clear when phoning the 
doctor. We may fail to give a 
precise, short summary of the 
situation so the doctor can judge 
what to do next.” 

Says an Ohio nurse: “There 
seems to be no way out of giv- 
ing the medication. But I’d cer- 
tainly chart that I’d verified the 
order.” 

A Pennsylvania R.N. offers a 
unique solution: “‘I’d givea 
partial dose and chart it as mor- 
phine sulfate gr.44. Then I'd 
correct the chart after talking 
with the doctor the next day.” 

A Georgia nurse describes 
what she did in a similar situa- 
tion: “I asked another nurse to 
check the order with the doctor. 
She did, but could see nothing 
wrong when he told her to give 
the drug. I then called the resi- 
dent. He checked the patient 
and called the doctor. He ex- 
plained tactfully that it would 
be best not to give the drug. 
The doctor agreed.” 

Now how do the authorities 
on professional ethics view the 
situation? 

They uphold the opinions ex- 
pressed by most nurses quoted 
here. But they differ on several 
important points. Also, they put 

Continued on page 76 
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Men nurses have their say 


Nearly everyone except the men in nursing has sounded 
off about nursing’s problems. Though the men are a minor- 
ity (only about one in every 100 nurses is a man), RN be- 
lieves they should be given a hearing because: 

{| The profession as a whole has shown an interest re- 
cently in encouraging men to enter nursing. (For instance, 
several schools of nursing have become coeducational.) 

q A number of men are among nursing’s leaders, serv- 
ing as nursing directors, educators, administrators, and 
consultants. 

To get the men’s viewpoint, RN invited five men nurses 
to meet at dinner with Senior Editor Patricia D. Horgan. 
The guests: 

Edward Benz, R.N., consultant, Department of Public 
Welfare, Pennsylvania; Philip E. Day, R.N., director of 
the nursing service at Mary Fletcher Hospital, Burlington, 
Vt.; Clifford H. Jordan, R.N., associate director, School of 
Nursing, Episcopal Hospital, Philadelphia, Pa.; Eugene J. 
Smith, R.N., director of nursing, Memorial Hospital of 
Chatham County, Savannah, Ga.; and Paul Truax, presi- 
dent of the Student Nurses’ Association of Vermont for 
1959-60 and now an R.N. 

The editors invite your comments. 
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“VAY agree that nursing has 
lots of problems. Now, 


from a man’s viewpoint, which 
problems do you think we should 
try to solve first?” 

Miss Horgan posed the ques- 
tion. The five men seated 
eround the hotel dining table 
began to muster their thoughts. 

MR. DAY: Our financial prob- 
lem certainly heads the list. We 
talk about promoting a good 
economic security program for 
nurses. But are we getting any- 
where with it? Not very fast! 

MR. BENZ: I'll tell you one 
reason we're dragging behind: 
Nurses just don’t know how to 
evaluate their services. I’m not 
pulling this idea out of my hat. 
It shows up in research. When 
nurses were asked how much 
money they thought they deserv- 
ed, most answered: “A dollar or 
two more than my present sal- 
ary.” 

MR. JORDAN: Another press- 
ing woe is the nurse shortage. 

MR. DAY: And our failure to 
recruit more men to help. 

MR. JORDAN: I think we’re 
doing a tremendous job in re- 










































.-. Men nurses 


cruitment generally. But we’re 
just beginning to tackle the 
problem of how to get more 
men interested. 

MR. BENZ: One thing holding 
us back is this: Men nurses 
aren’t accepted at full equality 
with the women. We meet bar- 
riers when we try to get into new 
nursing fields and when we try 
for top-echelon jobs. 

MR. JORDAN: We meet the 
following opposition, too: When 
a man suggests a change, some 


women resist it emotionally. 
They think, ‘‘He wants to 
change things just to show he’s 
a man and has authority.” They 
don’t consider that we just may 
have evaluated the situation 
carefully and decided that a 
change in policy is sound. 

MR. BENZ: We've been trying 
for years to convince our wom- 
en colleagues and the public 
that we aren’t intruders, that 
nursing is not exclusively a 
woman’s profession. 





MEN ARE ON THE SCENE i? many areas of nursing these days. Here a 
student nurse at Episcopal Hospital, Philadelphia, reports to Clifford 
H. Jordan, R.N., associate director of the nursing school. 
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MR. DAY: Recently I’ve been 
wondering if it’s anyone’s “pro- 
fession.” That’s another prob- 
lem: nursing’s status. As a man 
and a breadwinner, I’m inter- 
ested in two questions: If nurs- 
ing is a profession, why aren’t 
we nurses paid at a professional 
level? If it isn’t a profession, 
what can we do to make it one? 

MISS HORGAN: How do the 
others feel? Mr. Truax, you’re 
about to graduate. Do you think 
your nursing courses prepared 
you to be a professional person? 

MR. TRUAX: I'd say they pre- 
pared me for a specific job. I 
took two years of college before 
going into a three-year nursing 
program. If the nursing courses 
were the only ones I had studied, 
I wouldn’t have the broad back- 
ground a professional person 
must have. 

MISS HORGAN: Do the rest of 
you think of yourselves as pro- 
fessionals—say, comparable to 
doctors, lawyers, and engineers? 

MR. SMITH: Absolutely. 

MR. DAY: Absolutely not. 

MR. SMITH: I try continually 
to improve my knowledge and 
skills. I do research. I belong to 
professional organizations. 

MR. DAY: Not all nurses do 
those things or belong to our 





COMMITTEE MEETINGS are part of the 
day’s work for Edward Benz, R.N., 
consultant to Pennsylvania’s De- 
partment of Public Welfare and 
chairman of the nursing service ad- 
ministrators’ section of the A.N.A. 
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..- Men nurses 


nursing organizations. Are they 
professionals? 

MR. SMITH: Yes. There are 
levels in any profession. Con- 
sider teaching, for instance. The 
teacher starts, say, as 21 grade 
school teacher. She may work 
for a graduate degree and be- 
come, eventually, a principal. 
Or she may specialize (for in- 
stance, in remedial reading) 
and move ahead that way. But 
if she remains a_ classroom 
teacher all her life, she’s still a 
professional. 

MR. DAY: I don’t think nurses 
are recognized as professionals 
by the people in our communi- 
ties. Take a doctor, any doctor. 
Everyone recognizes that he is a 


be 
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professional. The doors to com- 
munity prestige-groups are wide 
open. They’re not to R.N.s. 

MISS HORGAN: So far you 
men have brought up three 
challenges nursing faces: pro- 
moting the much-needed eco- 
nomic security program, en- 
couraging more men to enter 
nursing and move ahead in it, 
and improving nursing’s profes- 
sional status. Do you think men 
can help meet these challenges 
in ways women can’t? 

MR. DAY: Yes. Men nurses 
can help open of the 
closed doors. They can get on 
policy-making committees be- 
cause they’re men, if for no 
other reason. An example: 

Many hospitals have a man- 
agement committee that meets 
weekly and over-all 
policy. The director of nursing 
should be on it because nursing 
is an important department. In 
most hospitals, she isn’t. But | 
know of one hospital where the 


some 


reviews 


PERSONNEL NEEDS af Mary Fletcher 
Hospital in Burlington, Vt., are 
discussed by Philip E. Day, R.N., 
director of nursing service, and 
two staff nurses. “We need to re- 
cruit more men nurses on a na- 
tional basis,” he believes. 





NURSING ADMINISTRATION is the aim of Paul Truax, shown here in pedi- 


si AE 


atric training at Mary Fletcher Hospital. He likes responsibility and 
says he needs a job “that pays enough to support a family.” 


new director is a man, and he’s 
on the committee. 

MR. JORDAN: Men have 
shown leadership and adminis- 
trative abilities in many fields. 
There’s no reason why they 
can’t do the same in nursing. 

MR. BENZ: Some _ nursing 
leaders I know agree with you. 
They suggest we get more men 
into our professional associa- 
tions and encourage them to try 
for top offices. They think the 
men would help make the asso- 
ciations more effective. They’re 
really sold on the idea that men 
are good administrators. 


MR. JORDAN: There are many 
women who are good adminis- 
trators too. 

MISS HORGAN: I’m glad some- 
one added that! 

MR. JORDAN: Men _ usually 
make good administrators be- 
cause they’re decisive. They find 
it easy to make decisions and 
then stick to them regardless of 
criticism. 

MISS HORGAN: Suppose we 
agree that men have adminis- 
trative ability, handle decisions 
more easily than women, and 
so on. Still, how can men expect 
to bring about major changes in 
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MEN ARE OUTNUMBERED, but they often hold positions of leadership. 
Conducting this meeting at Memorial Hospital of Chatham County, 
Savannah, Ga., is Director of Nursing Eugene J. Smith, R.N. 


nursing? Women will always 
outnumber them. 

MR. TRUAX: Maybe my per- 
sonal experience will help an- 
swer that question. I’m the first 
man ever elected president of 
the Student Nurses’ Association 
of Vermont. A number of wom- 
en students tell me it seems 
natural to have a man head the 
organization. They say the thing 
they dislike about nursing is tak- 
ing orders from women much of 
the time. 

MR. BENZ: Women nurses lis- 
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ten to men nurses who are on 
committees and boards. After 
the women have discussed a 
point for an hour or two, it’s 
often the man who gets them to 
make a decision. He just has to 
wait for the right moment. 

MR. TRUAX: Men accept re- 
sponsibilities more readily than 
women. So they’re given respon- 
sible jobs. I know I’m not satis- 
fied as a student unless I have 


some responsibilities | consider 


important. That’s one reason 
Continued on page 72 
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Brain injuries 
and care of the patient 


BY HELEN CREIGHTON, R.N., J.D. 


ny brain injury—even one 
A that seems slight—is poten- 
tially dangerous. 

As the nurse knows, some 
people who suffer a concussion 
never go to a doctor or to a hos- 
pital. Some who are admitted to 
a hospital go home too soon. In 
either case the result can be trag- 
ic. Within a few hours the patient 
with a concussion may die from 
an undiagnosed intracranial 
hemorrhage. 

Do you know the warning 
signs of such a hemorrhage? Do 
you know what causes hemipleg- 
ia? How to manage the drainage 


of cerebrospinal fluid from an 
ear or the nose? 

Pere in review are some facts 
about brain injuries and the 
nursing technique you'll find 
useful in such cases. First, the 
kinds of brain injuries: 

{ Concussion and contusion. 

Either of these can occur when 
a blow on the head is distributed 
over a relatively wide area (for 
example, when the victim hits his 
head during a fall). The skull 
gives without breaking, squeez- 
ing the brain. This displaces the 
blood and leads to a sudden, 
acute cerebral anemia. Though 
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the blood rushes back almost in- 
stantly, the effects of the anemia 
may last for some hours or even 
days. 

If there’s no other damage, the 
patient has a concussion. If the 
brain is bruised—either at the 
site of the blow or at the opposite 
side where it was thrust violently 
against the inside of the skull— 
he has a contusion. 

In a contusion, the brain 
swells. Since the skull is a closed 
box, the swelling compresses the 
thin-walled veins of the brain 
causing venous congestion. This 
is often followed by loss of cere- 
bral function or by cerebral irri- 
tation. 

¢ Traumatic intracranial hem- 
orrhage. 

Some time after the injury, 
one or more blood vessels in or 
outside the brain may rupture. 
There are three kinds of hem- 
orrhage: extradural, or outside 
the dura mater; subdural, be- 
neath the dura mater; and intra- 
cerebral, inside the brain. 

As blood accumulates in the 
brain inside the closed skull, the 
brain mass increases. This causes 
intracranial pressure to rise. The 





THE AUTHOR is an associate professor at 
the University of Southwestern Louisiana 
College of Nursing, Lafayette, La. 
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increase in pressure compresses 
the brain’s thin-walled veins. 
Venous compression causes cere- 
bral congestion. It begins near 
the hemorrhage and spreads, 
causing progressive irritation of 
the brain centers as it reaches 
them one by one. 

In the center of consciousness 
congestion successively produces 
irritability, excitement, slowed 
thinking, drowsiness, and possi- 
bly delirium. If the motor area is 
atfected there may be paralysis 
or twitching, rigidity, and possi- 
bly convulsions. Involvement of 
the midbrain causes pupil-con- 
traction and sluggish light reflex- 
es. In the medulla, pressure on 
vital centers causes the breathing 
to become slow and deep, the 
pulse to slow down (though it is 
strong), and the blood pressure 
to rise. 

In time, intracranial pressure 
becomes so great that the arteries 
become compressed. This causes 
a cerebral anemia which begins 
at the site of bleeding and 
spreads to other parts of the 
brain. When the cerebral anemia 
reaches the different brain cen- 
ters, it paralyzes their action. 
These changes occur: 

In the center of consciousness, 
drowsiness proceeds to coma. In 


the motor cortex, a hemiplegia 
(and perhaps aphasia) develops 
if the dominant hemisphere is af- 
fected. The pupils become dilat- 
ed and then inactive if the mid- 
brain is implicated. In the me- 
dulla, increasing pressure on the 
vital centers causes irregular and 
shallow breathing, an increasing 
then weakening pulse, and a fall- 
ing blood pressure. 

When the paralytic effect 
reaches the vital centers in the 
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medulla, death becomes inevit- 
able. 

€ Fissure fracture of the base 
of the skull. 

This is frequently present in a 
serious brain injury. The frac- 
ture may open into the ear or 
nose cavities. If the meninges are 
lacerated, cerebrospinal fluid 
and blood may escape through 
these passages. Careful precau- 
tions are needed to prevent bac- 

Continued on page 82 
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“Tt may be small, but it has a compass and a whistle!” 
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You have a stake in 
hospital accreditation! 


By Edith S. Oshin 


t’s Judgment Day. The survey- 
or from the Joint Commission 
on Accreditation of Hospitals is 
reviewing your hospital. He’ll be 
on your floor any minute. 

An aide pops in and reports 
that the inspector gave dietary a 
hard time. This upsets a young 
R.N. “I hope he doesn’t ask me 
a question!” she wails. “Suppose 
I goof?” 

“Any answer you give won't 
influence the accreditation,” says 
an older nurse cynically. “In the 
last two inspections I never even 
saw the inspector. Accreditation 
is the administration’s worry, not 
ours. It won’t affect our work.” 

Is this nurse right? Is accredi- 
tation important to the admini- 
stration only or does it also affect 
the nurse? How much does it af- 


fect her? Do her actions influence 
the survey? If so, to what extent? 
What can she do to help her hos- 
pital pass an inspection? 

To find out just what stake the 
R.N. has in accreditation, I in- 
terviewed Dr. Kenneth B. Bab- 








yi 


ii 
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cock, director of the Joint Com- 
mission on Accreditation of Hos- 
pitals. These are the questions 
I asked and his answers: 

What’s the purpose of accredi- 
tation and who’s behind it? 

“Through accreditation we en- 
courage hospitals to provide the 
kind of physical facilities, staff, 
and procedures that will result in 
the best possible patient-care. So 
the purpose, actually, is to keep 
hospitals on their toes.” 

Here’s how accreditation start- 
ed: 

Back in 1899, eleven superin- 
tendents held the first convention 


of the American Hospital Asso- 
ciation. They exchanged infor- 
mation to help each other. Later. 
the A.H.A. became an associa- 
tion of institutions rather than in- 
dividuals. Today four out of five 
hospitals are members. 

As the years passed, the 
A.H.A. developed high stand- 
ards. Other medical organiza- 
tions did the same. So in 1952 
the A.H.A. joined with four of 
these groups: the American 
Medical Association, Canadian 
Medical Association, American 
College of Surgeons, and Amer- 
ican College of Physicians. To- 





...if a hospital is poorly organized, 
says Dr. Kenneth B. Babcock, di- 
rector of the Joint Commission on 
Accreditation of Hospitals: 

The surveyor asks the head 
nurse, “Who cleans this ice bin? 
Nursing service?” And she says, 
“No, that’s up to housekeeping.” 
Then housekeeping says. “No, 
that’s up to maintenance.” And 
maintenance says, “We only oil the 
motor. That’s up to dietary.” And 


Here’s what can happen during a survey 


dietary says, “No, we just deliver 
the food. That’s up to nursing.” 

In several hospitals we found 
that no one had ever cleaned the 
ice bin, and it was a source of in- 
fection. We don’t care who cleans 
it, as long as it’s done. But we 
think nursing service should re- 
port to the administration if it isn’t 
being cleaned . . . There has to 
be rapport. Each group must know 
exactly what's expected of it. 
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gether they formed the independ- 
ent Joint Commission. Now the 
commission formulates accredi- 
tation standards, directs the sur- 
veys of A.H.A. hospitals, and 
grants or withholds accredita- 
tion. 

How often is an accredited 
hospital surveyed? 

“That depends on how well it 
does at each survey. If it fails to 


meet the standards, it must get 
its house in order and, when it’s 
ready, request another survey. If 
it almost meets the standards, it’s 
put on probation and reviewed 
again in a year. If it passes, it’s 
accredited for three years. 
“Understand, talking 
about Joint Commission surveys 
only. There are other surveys— 
for instance, those by state and 


we re 





The J.C.A.H. surveyor seeks answers to these 


Is there good organization? 

It’s a “must” if the nursing service is to carry out its responsibil- 
ities. Minimum personnel requirements: a director, assistants to the 
director for evening and night services, department or floor super- 
visors, enough personnel for adequate bedside care. 


Is there a departmental plan? 
There should be a written outline of responsibilities for each cate- 
gory of nursing personnel. 


W hat’s the ratio of nurses to patients? To auxiliary workers? 
These figures show, for instance, if the R.N.s are spread too thinly. 


Is there nurse coverage around the clock? 

And are the R.N.s free to assume responsibility for bedside care? 
Only registered nurses can provide the judgment and skills that 
are needed. 
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fire inspectors, by the National it requests a survey. If it passes, 
League for Nursing (for the it becomes accredited.” 


nursing school), and by the Just how important is accredi- 

A.MA. (for the training of in- tation? | | 

ternes and residents ).” “Very important to the pa- 
How cana nonaccredited hos- tient. The accreditation certifi- 

pital become accredited? cate he sees in the hospital lobby 


“First it must meet A.H.A. assures him that he’ll probably 
standards and be accepted by _ get the best care possible. 
that association. When it thinks “Accreditation is important to 
it can meet J.C.A.H. standards, the hospital, too, for several rea- 





basic questions about nursing service 


Do nurses assigned to newborn and obstetrical patients also have 
other duties? 

They shouldn’t have any that might cause cross-infection. (This 
is the Joint Commission’s only restriction on nurses’ assignments. ) 


Are surgical technicians used as circulating nurses for emergency 
major procedures? 

They may be used as scrub nurses under the direct supervision 
of R.N.s but cannot be used as circulating nurses. 


Do nurse’s aides give medications? 


This is permitted only under the direct instruction or supervision 
of R.N.s. 


Are nurses’ meetings held regularly? 

There should be minutes which show that (1) meetings are held 
at least once monthly and (2) they cover topics aimed at improving 
patient-care. 
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sons: (1) Some hospitalization 
plans specify that their members 
must be cared for in accredited 
institutions. (2) The N.L.N. ap- 
proves nursing schools of accred- 
ited hospitals only. (3) Many 
doctors prefer accredited hospi- 
tals for their patients. Also, some 
hospitals say accreditation helps 
them in fund-raising campaigns 
because it creates public confi- 
dence in their work.” 

How does accreditation bene- 
fit the nurse? 

“To be accredited, a hospital 
must have an alert staff, effective 
organization, well-kept records, 
and an efficient plant. These 
things provide a good working 
environment for the nurse. The 
accredited hospital constantly 
strives to meet high standards. 
This stimulates the nurse to im- 
prove her knowledge and skills. 
So she’s less likely to get into a 
rut.” 

Would loss of accreditation af- 
fect her job? 

“Not directly. But it could af- 
fect her future. Suppose, for in- 
stance, she applied for a position 
at an accredited hospital. Other 
things being equal, the nursing 
director probably would hire a 
nurse from a hospital she con- 
sidered up to par—in other 
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words, from an accredited hos- 
pital.” 

How can the nurse help the 
hospital prepare for a survey? 

“That depends largely on the 
nursing director. A few directors 
seem to feel that it’s cheating to 
tell nurses ahead of time that a 
surveyor is coming. But most 
pass the word. Some hold a 
meeting and brief nurses on 
what to do. 

“We don’t mind if you make 
advance preparations. In fact, 
most surveyors expect a certain 
amount of spit and polish when 
they arrive. We figure this way: 
If you’ve been sloppy for three 
years, you can’t do much to 
change your appearance and 
work habits in a week or two be- 
fore the survey. 

‘Just remember: The surveyor 
is a doctor, not an Army inspec- 
tor who runs a finger along the 
beds looking for dirt. He’s there 
to help every department and 
service of the hospital. He ap- 
praises, discusses, and recom- 
mends.” 

What should a nurse do when 
the surveyor arrives to check on 
her floor? 

“Carry out her work as usual. 
The surveyor may or may not 
ask questions. But he will ob- 
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ISN'T IT? 


New clinical 
evidence shows that 
the use of a pure, 
mild soap can be 
permitted in the 
management of 
eczematous 
conditions! 


- Advertisement 
Up to this time there has been no controlled 
study which allowed physicians to draw 
their own conclusions about patients’ per- 
sonal use of toilet soap while under treat- 
ment for eczematous conditions. However, 
a recent study at a large university hospital 
has determined the role of pure, mild soap 
in the management of eczema. 

250 eczema patients, seen over a 
period of a year, were used in the test. 
Four disease groups were studied: 
neurodermatitis, contact dermatitis, infan- 
tile eczema, and eczematous hand derma- 
titis. All patients were given identical ther- 
apy. Within this regimen, there was a 
single exception: the experimental group 
used a pure, mild soap for routine bathing 
and hand washing.* The control group did 
not use soap for any purpose. 

The investigators concluded that no sig- 
nificant difference in rate of recovery ex- 
isted between the two groups. The charts 
below tell the story. 
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Physicians can now permit the use of Ivory 
Soap by eczema patients with confidence 
that Ivory will not aggravate the condition. 


REFERENCE: Management of Patients with Eczema- 
tous Diseases: J.A.M.A., 173:11, pp. 1196-1198, 
July (16), 1960. 


*Ivory Soap, a product of Procter & Gamble, was 
used in this study. 
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serve the way she does things. As 
he goes from floor to floor, he’ll 
talk to the supervisors and to 
other nurses at random.” 

What questions is he likely to 
ask the staff nurse? 

“That depends on factors that 
need checking. For instance, we 
expect a hospital to have uniform 
orders for isolation technique. So 
the surveyor may ask nurses on 
different floors: “What’s your iso- 
lation technique? Have you had 
any in-service training for it?’ If 
he finds one technique being 
used on one floor, another on 
another floor, and very little in- 
service training being given, he 
knows the orders aren’t uniform 
and he criticizes. 

“Or suppose he decides to 
check the fire plan. He asks sev- 
eral nurses: ‘What’s your station 
in case of fire?’ Maybe some 
don’t know, or maybe some say, 
‘We’ve never been instructed.’ 
He marks this down for further 
checking. 

“There are many other areas 
he investigates.” 

Here are some of special in- 
terest to the nurse: 

Are the fioor supplies of nar- 
cotics, hypnotics, and alcohol 
properly controlled? Are there 
safeguards against giving the 
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wrong blood? Are there signed 
orders from physicians for all 
treatments and medications? Do 
the nurses note infections, such 
as impetigo, and where they 
started (in the hospital or at 
home)? 

Does the surveyor question 
patients about nursing care? 

“Sometimes. But he knows 
their comments aren’t too help- 
ful. Most patients really don’t 
know what good nursing care is. 
If a nurse is friendly and rubs a 
patient’s back, he thinks she’s a 
good nurse. And she may not 
be.” 

Does the surveyor follow a 
formula in rating the nursing 
service? 

“No. The hospital provides 
data on the number of nurses, 
ratio to patients, etc. There are 
other basic questions the sur- 
veyor himself answers. He does 
this by questioning, observing, 
and checking the records. Then 
he makes a subjective judgment. 

“He has to judge nursing sub- 
jectively, for he’s evaluating the 
quality of nursing care. There 
are no sure criteria for quality. 
Of course, the ratio of nurses to 
patients is important. But what 
is the correct ratio above a rea- 
sonable minimum? No one 
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A.C.M.L. was the first to introduce fiylon wove 
catheters in the United States — originally fc 
ureteral use — later for cardiac catheterizatio 


A.C.M.I.’s nylon woven cardiac catheters a: 
preferred for smoothness combined with flexibilit 
Lengths: 30 cm. to 150 cm. Thin-walled, radiopaqu 


A.C.M.I.’s polyethylene cardiac catheters provic 
a smoother and larger lumen for collection « 
blood samples and the rapid injection of contra 
media. Other types too are under developmen 


A triumph of technical skill — all A.C.M.L. cardi 
catheters have earned the confidence of the medic 
profession through their consistently superior qualit 


Nylon woven 
cardiac catheters 


FREDERICK J. WALLACE, President 


American (ystoscope Makers, Inc 
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knows. We have to give and take 
on that. 

“A great deal depends on the 
motivation and dedication of 
your nurses. And we can’t meas- 
ure those factors. All we can ask 
of nursing is a properly organ- 
ized department and a capable 
director who knows the princi- 
ples of good patient-care. The 
methods used are secondary to 
your nurses’ knowledge of prin- 
ciples.” 

What’s the most common 
weakness found in nursing de- 
partments? 

“There are two: Lack of 
enough trained personnel and 
lack of good nursing service in 
the operating and delivery 
rooms.” 

Are nurses told the results of 
a survey? 


ha ative son 


‘“‘They should be. If you 
haven’t been told in the past, you 
probably will be from now on. 
We've sent out a new directive 
requiring the hospital’s executive 
committee, or a special commit- 
tee, to see to it that all echelons 
in a hospital get a follow-up re- 
port.” 

How can a nurse help her hos- 
pital to get—or maintain—ac- 
creditation? 

“To help it get accreditation. 
she can practice and preach good 
patient-care. She can point out 
the many advantages accredita- 
tion brings to everyone. She can 
light the fire of interest and keep 
it burning.” 

As for maintaining accredita- 
tion: One nurse puts it this way: 
“You can’t do it all, but you can 
set a good example and not fall 


I was moving from bed to bed in the tonsillectomy section 
of the children’s ward, getting to know my new patients, 
when one bright-eyed 5-year-old greeted me with “Hi, 


Nurse!” 


“What’s your name?” I asked. 
He looked astonished. “Don’t you remember me?” he 
asked indignantly. “I was borned here!” 
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—MILDRED FURMAN, R.N. 
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into poor ways of doing things.” 

The nurse does her work with- 
in the bounds of standing orders 
plus special orders plus other 
rules and regulations—all care- 
fully worked out to help her and 
her patients. To make sure she’s 





keeping up with her hospital’s 
methods, she checks the proced- 
ure books. But they’re just words 
on paper till she makes them real 
through her skilled, considered 
actions day by day. That is how 
she best helps her hospital. END 
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Men nurses 


have their say 
Continued from page 56 


I’m interested in nursing admin- 
istration. 

Another reason: I have to 
have a job that pays enough to 
support a family. I think it’s true 
that most men students feel the 
same way. 

MR. BENZ: Men can certainly 
help in the fight to raise nurses’ 
salaries. We’re more realistic 
than the women. We know that, 
in most cases, our services are 
worth more than we’re being 
paid. We’re willing to say so. 
This will have an impact on the 
women’s attitude. 





Let joy (pediatric) 
be unconfined! 


Sing hey! Sing ho! 

With a king-size cheer. 

Let the rafters ring 

For at least a year! 

Let the aides sing ho! 

Let the maids sing hey! 

For that roaring young hellion 
Went home today! 

—EMILY AMES, R.N. 
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MR. SMITH: Here’s another 
point: Men bring stability to the 
profession. We stick to our jobs. 
We have to. We're the bread- 
winners. 

These days, if a woman isn’t 
married by the time she gradu- 
ates, she is the next day. Once 
she’s married, she feels inde- 
pendent. She can continue to 
work or she can quit. And, of 
course, when the baby comes 
along, she’s out of the field for 
quite a while. 

Men stay on the job. Their 
stability leads to promotions. 
They often get top positions. 
So it’s natural that they have in- 
fluence out of proportion to their 
numbers. 

MISS HORGAN: Gentlemen, 
let’s get back to my question: 
How would you solve the prob- 
lems you’ve cited of (1) pro- 
moting the economic security 
program, (2) encouraging more 
men to enter nursing and move 
ahead in it, and (3) improving 
the professional status of nurs- 
ing? END 


The men’s answers to Miss Hor- 
gan’s question will appear in 
May RN. The editors invite your 
comments on the views ex- 
pressed in this first article of two. 


diaper 
rash & 


minor skin 
uritations 





are relieved by Ths happy baby likes to play with his 


toes, even if he can’t count ’em. And if 
® ; . . ; 

baby is subject to diaper rash and minor 
Caldesene skin irritations — and what baby isn’t? 
° —his mother can keep him ha and 

omtment or powder protected with Caldesene. i 
x fae | Caldesene is a medicated, antifungal and antibacterial ointment 
“ge _@ or powder for daily routine skin care. Caldesene protects 
ee against diaper rash, prickly heat, and chafing, and relieves 
Taldesant | itching, soreness, and burning. Caldesene soothes skin irrita- 
= tion due to moisture, and constricting apparel, and promotes 

oss. 4 healing. 

2} The sustained antibacterial and antifungal activity of 
a Caldesene is due to its content of 15% calcium undecylenate. 
Caldesene Ointment and Powder act by forming a protective coating that pre- 
vents moisture or other irritants from coming into contact with tender or affected 
areas. This film created by the powder is discontinuous and does not interfere with 
normal tissue function. Supplied : Caldesene Powder — 2 oz. shaker 


containers. Caldesene Ointment — 1% oz. collapsible tubes in a 
water-washable base. 


Maltbie Laboratories Division, Wallace & Tiernan Inc., Belleville 9, New Jersey pco-33 
Available in Canada through Elliott-Marion Company, Ltd., Montreal. 
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Nurses: Save Your Time 


make your work easier with these 
outstanding SPRINGER books 


f Drugs 


IN CURRENT USE 196] 
The annual ABC of drugs. 2600 entries in a 


Walter Modell, M.D. 

single alphabetical order: 1250 drugs, the new 
ones and the important ones in use today, plus 
their principal trade names. Major uses; thera- 
peutic and toxic actions; warnings; adminis- 
tration; available preparations; antidotes—the 
most helpful drug guide you can own. 

160 pages only $2.25 


V Laboratory Tests 
IN COMMON USE—2nd Ed. 


The only lab test book specifically for nurses: 
What the purpose of each test is; collecting 
specimens safely and _ efficiently; normal 
ranges. Everything you need to know about 
the 130 clinical tests commonly ordered by 
doctors. 186 pages only $2.50 


Send your order with payment 
(postage free) to Dept. IR4 
SPRINGER PUBLISHING CO., INC. 
44 East 23rd Street, New York 10, N.Y. 








SPRAY ~_ 
FOR BURN. 


FOILLE — the 
antiseptic, anal- 
gestic dressing — 
is indicated for 
fast, effective relief 
of pain from burns, 
sunburn, cuts, 
wounds and abra- 
sions. Areas can be 
sprayed thoroughly to 
provide prompt patient 
comfort and eliminate 
painful swabbing. FOILLE 
fights infection and promotes 
healing. In 3 oz. and 10 oz. spray. 


CARBISULPHOIL CO., DALLAS, TEXAS 
ORDER NOW from your supplier 
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WHAT’S 
NEW IN 


Claims made here for new drug 
products are claims made by the 
manufacturers of those products 
and reported in this column as a 
service to readers. RN itself makes 
no product claims. For complete 
information on indications, dos- 
age, side effects, etc., see the 
manufacturer’s directions for each 
product. 


Appetite-reducer: Benzphetamine 
(Didrex), a new weight-control 
aid, suppresses the patient’s appe- 
tite for a relatively long time. The 
patient loses weight right from the 
beginning. 

Side effects (nervousness and 
insomnia, mainly) are minimal. 
The drug must be administered 
cautiously to patients with a his- 
tory of either cardiac disease or 
high blood pressure. 


Insulin antidote: Treatment of in- 
sulin overdosage may become 
easier and safer with glucagon, a 
newly marketed pancreas hor- 
mone. Its action opposes insu- 
lin’s ability to lower blood-sugar 
levels. 

Injected subcutaneously or in- 


tramuscularly, the drug acts 
quickly. It has proved useful for 
overcoming acute hypoglycemic 
shock in diabetics unconscious 
from taking too much insulin. 

At present, mental patients re- 
covering from insulin-coma treat- 
ment have to be fed sugar solu- 
tions by stomach tube or glucose 
solutions by vein. Glucagon may 
make these procedures unneces- 
sary. 


Diuretic pair: Two potent new oral 
diuretics, benzthiazide (NaClex) 
and trichlormethiazide (Metahy- 
drin), are now available for the 
treatment of edema and hyperten- 
sion. 

Their fluid-removing action 
starts within two hours, reaches a 
peak at three to six hours, and con- 
tinues for twelve to twenty-four 
hours per dose. 

When either drug is given alone 
or with a nondiuretic antihyper- 
tensive drug, it lowers high blood 
pressure. When given with a gan- 
glion-blocking agent, it reduces the 
usual dosage requirement by half, 
thus reducing the side effects of 
this agent. 

To prevent potassium depletion 
when giving either drug, doctors 
supplement the patient’s diet with 
citrus fruits, tomatoes, and bana- 
nas. If a tendency toward alkalo- 
sis shows up, they give ammonium 
chloride. 

—MORTON J. RODMAN, PH.D. 





IF 

YOU'RE 
TIRED OF 
LIFTING AND 
MOVING 
PATIENTS 
BY HAND 
USE A 


5 0 R : 0 sees RR 


rated at over 400 Ibs 
lifting capacity 

@ Simple, finger-tip 
touch hydraulic action 
does all the work 

® All-chrome finished 

@ Full line of accessories 
for complete patient care 








See your medical supply dealer, or write: 


PORTO-LIFT MFG. CO. Dept. 2 
010 Higgins Lake, Michigan 





THE NEW 
a ig ® 


PHN SUIT 





A TAILORED SUIT as precise in detail 
as the work you do... 
with set-in sleeves designed 
to move as easily as your own arms... 
handsome self piping on collar, 
slit pockets and jacket front, 
a 6-gored skirt that hangs straight and true. 
Drip-dry fabric. 75% dacron—25% cotton 


#554 Light blue short sleeve suit....$23.50 
d’Armigene Inc., Lindenhurst, L.I., N.Y. 
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Nursing-problem 
clinie: orders that 
violate ethics 


Continued from page 49 


more emphasis on the legal as- 
pects of the situation. 

All agree that the nurse must 
use her professional judgment 
to protect her patient and her- 
self. Says Henrietta Walsh, a 
member of the Committee on 
Ethical Standards of the Ameri- 
can Nurses’ Association: “When 
the patient’s safety is at stake, 
the nurse must keep in mind her 
legal responsibility as well as 
her ethical obligation to follow 
the doctor’s order.” 

William A. Regan, RN’s le- 
gal editor, adds: “The nurse is 
legally responsible for recheck- 
ing and verifying all orders that 
seem to her unusual.” 

With whom should she check 
them? “With her immediate 
nursing supervisor first,” say the 
nurse-consultants. 

Explains Mrs. Walsh: “The 
supervisor is responsible for the 
actions of those under her. So 
it's proper that she be made 
aware of the situation.” 
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Says Luella J. Morison, au- 
thor of the textbook “Stepping- 
stones to Professional Nursing”: 
“It’s the supervisor’s responsi- 
bility to decide whether she or 
the nurse should recheck the 
order with the doctor.” 

What if the supervisor tells 
the nurse to phone the doctor? 

“In that case,” says Marion 
R. Fleck, another member of 
the A.N.A.’s Committee on 
Ethical Standards, “the nurse 
explains to the doctor that the 
order isn’t consistent with what 
she has learned and carried out 
in similar instances. She asks if 
there are special factors she 
should know. (It is possible that 
there’s a specific reason for the 
order that isn’t apparent to the 
nurse. ) 

“If the problem isn’t resolved, 
then the nurse (1) reports the 
conversation to the supervising 
nurse; (2) tells the supervisor 
she refuses to give the drug, and 
why; (3) leaves the problem in 
the supervisor’s hands; (4) re- 
cords on the patient’s chart the 
actions she has taken.” 

Does this procedure satisfy 
the R.N.’s ethical and moral re- 
sponsibility? 

“Yes,” says Dom Gregory 
Stevens of The Catholic Uni- 




















UNMISTAKABLE! 


The dark lines that appear on 
“SCOTCH” Brand Autoclave Tape 
& show unmistakably that these 

containers and bundles have been 

properly autoclaved. The lines appear 

only after exposure to correct levels 

of heat and moisture in an autoclave. 

Any other heat and/or moisture 
exposure cannot activate the tape. 


holds fast before, during and after autoclaving ™ easily applied, sticks at a 
touch to paper, cloth, glass, metal mi leaves no residue as with ordinary adhesive 
tapes ™@ faster to use for binding than pins, string, cotton plugs li marks easily 

—with pen, pencil, typewriter ™ (note: nothing on the outside of an autoclaved 

item, of course, can guarantee sterility of the contents.) 


“SCOTCH: BRAND HOSPITAL AUTOCLAVE TAPE NO. 222 


“Scotch” is a registered trademark of 3M Co ©3M Co., 1961 


iinnesora Jfinine ano \ffanuracturinc company omy 
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. -- Orders that violate ethics 


versity of America, editor of the 
book “Principles of Ethics.” “If 
the nurse sees clearly that the 
physician’s order would harm 
her patient, she fulfills her obli- 
gation by making a decision not 
to follow the order. Morally 
she isn’t obligated to prevent 
others from doing what she 
judges to be harmful . . . un- 
less, of course, the intent is 
clearly criminal.” 

Says the Rev. Eversley S. 
Ferris, chaplain at New York 
City’s Bellevue Hospital: “The 
nurse’s conscience is her final 
authority. But she'll want to be 





sure that personal bias or re- 
sentment of authority do not in- 
fluence her to make an unwise 
and arbitrary decision.” 

What about her legal respon- 
sibility? 

Eugenia K. Spalding, author 
of the book “Professional Nurs- 
ing: Trends, Responsibilities, 
and Relationships,” says: ‘She 
satisfies her legal responsibility 
when she reports the situation 
to the nursing supervisor and 
makes it clear that she won't 
carry out the order because she 
believes it isn’t reasonable or 
prudent.” 





DIAPER RASH?....,-~ 


Your gentle hints can Aan ‘ 


save ‘your’ babies fromit! =~ ©» 


As you know, diaper rash is most often caused nal AE 
by ammonia-forming bacteria in urine. Dennison 


Diaper Liners with Puracol* effectively inhibit 
this bacterial growth. Result, less ammonia, far 


fewer diaper rashes. 





so" 


Soft, protective shields... day and night! 


Dennison Diaper Liners are effective even against 
persistent, severe rashes. Tell Mother to insert in 
regular cloth diapers at every change. When baby 
wets, Puracol reacts, attacks. the bacteria. At 
changing time mother flushes away everything, 
Liner and all. It’s that simple... and dainty, too! 
For a generous supply of professional samples, 
write Dennison, Dept. R278, Framingham, Mass. 


Dennison “Flush-Away” DIAPER LINERS 


*Tri-ethylene Glycol 
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But suppose the supervisor 
advises her to give the drug. 

The nurse decides that super- 
visor and doctor together know 
more than she does. So she car- 
ries out the doctor’s order. Is she 
protected if the dose harms her 
patient? 

No, say the authorities. Elea- 
nor C. Lambertsen, director of 
the American Hospital Associa- 
tion’s Division of Nursing, ex- 
plains: “The nurse is responsi- 
ble for her own actions. She’s 
expected to exercise her profes- 
sional judgment in every situa- 
tion. But if she follows estab- 


lished hospital policies, it’s hard- 
ly likely that she would be held 
legally liable for any adverse 
reactions of the patient.” 
Adds Miss Morison: “We 
need to realize that the nurse is 
no longer the physician’s hand- 
maiden. She’s a co-therapist on 
the health team, contributing 
her special knowledge and skill 
to the patient’s welfare. The pa- 
tient entrusts his life to two peo- 
ple—the physician and the 
nurse. Surely these two can 
work in harmony for their mu- 
tual goal: the patient’s wel- 
fare!” END 












The medicated skin 
treatment preferred 
by nurses in over 


4000 hospitals 


MEDICATED 


dlermiassage 








In hospitals all over America, thousands of nurses like 
yourself use Dermassage routinely on their patients for 
all-over skin care. They know that this creamy-white 
emollient body rub helps significantly in preventing bed 
sores, sheet burn and irritating dry skin itch—helps keep 
the patient’s skin soft, cool and comfortable. 

And they’ve discovered, too, that what’s good for the 
patient, is good for themselves. Nurses particularly enjoy 
a Dermassage “‘after-duty’’ massage for tired, burning 
feet; for sore, aching muscles, and for use after the bath. 
Try Dermassage for your own all-over skin care! 








Dermassage... America’s foremost non-alcoholic medicated skin treatment 
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Lines from 
a delivery room 


Come, slippery pup: Over you go, heads down! 
(I'll drain you till we get that mucus out.) 
My, you're a well one—pink to the crown. 
You'll sing, all right; you'll squall, beyond a doubt. 
But out, out with the golden mother fluids now! 
There. (Oh what a howl you've in you!) 

Hold 
The contortions, eel! With this cloth plough 
Let’s free your cheesy hide of needless mold 
Cast in your fleshy furrows. 

Beauty alive and sweet! 
Full of God’s humor, that jestive yawn! 
Come to my breast: I must print your feet 
On Earth’s required record. 
Up, flushing dawn: 
Tingle your warmth up here while I check this tag 
With your mother’s. 
See: she’s awake. Perform 
That twisted face for her. Don’t fag 
Her with it, though ... There: enough, my storm! 
She loves you big: I saw it in her smile. 
Rest happy here. Be still, now. Sleep awhile. 
—MARY MATOSIAN MORABITO, R.N. 
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POSTPARTUM 


AFTER SURGERY OR DELIVERY . 


COZYME 


(d-pantothenyl alcoh« 


TO PREVENT AND CORRECT ABDOMINAL DISTENTION 


: 
| 
i 
; 
| 
i 
4 
4 
| 


e enables peristalsis to resume within 24-48 hours 
e complete absence of side effects « reduced use of 
enemas « lessened incidence of urinary retention. 


Now available in new single dose, 2 ml. disposable 
sterile, nonpyrogenic syringe for greater conven- 
iencein administration. Packaged with sterile needle 
as single unit. Each 2 ml. syringe contains 250 mg. 
per ml. of d-pantothenyl alcohol. 


Also supplied in 10 ml. multiple dose and 2 ml. 
single dose vial, each containing 250 mg. per ml. of 
d-pantothenyl alcohol. 





TRAVENOL LABORATORIES, INC. . Morton Grove, Illinois 
Pharmaceutical Products Division of BAXTER LABORATORIES, INC, 
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Brain injuries and 
care of the patient 


Continued from page 59 


teria from entering and fatally 
infecting the meninges or the 
brain. 

“ Depressed (localized) frac- 
ture. 

The above occurs when a blow 
is confined to a limited area. 
Usually the injury is a compound 
fracture, for the scalp is often 
penetrated. Injury to the brain it- 
self may be slight. The scalp 
wound may be contaminated, or 
foreign material may enter the 
brain. A cerebral abscess or sep- 
tic meningitis may develop. 

Now let’s look at some of the 
fundamentals of good patient- 
care. 

Leading neurologists and neu- 
rosurgeons say that every patient 
with a concussion should be un- 
der close medical supervision. 
Preferably, he’s admitted to the 
hospital for observation. Unless 
he has a private nurse, he’s 
placed in a ward where a staff 
nurse can observe him frequent- 
ly. His skull is X-rayed. General- 
ly, he doesn’t receive narcotics 
for pain the first day or two. 
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(Their use might mask signs of 
intracranial hemorrhage.) 

The patient with a concussion 
may be conscious on admission. 
If he’s unconscious, his uncon- 
sciousness usually lightens pro- 
gressively. He becomes restless, 
aware of pain, of noise, and fi- 
nally of his surrountings. 

Frequently he complains of a 
headache. Occasionally he vom- 
its. He may feel weak and trem- 
bly the first day. He probably 
isn’t able to remember the blow 
that caused the concussion. (The 
length of time his post-traumatic 
amnesia lasts may help the doc- 
tor determine how severe the in- 
jury is.) 

From the moment the patient 
is admitted, the nurse observes 
him closely. She notes how long 
he’s unconscious. She measures 
and records his fluid intake and 
output. She charts (hourly, or 
more often at first) his tempera- 
ture, pulse, blood pressure, and 
any change or reaction to stim- 
uli. She checks the size and 
equality of his pupils and their 
reaction to light. 

If the patient’s pulse increases 
and his blood pressure drops, the 
nurse notifies the doctor. If the 
opposite occurs—that is, if the 
pulse decreases and the blood 


WHEN FLOOR-DUTY BRINGS TENSION HEADACHE 





take 2 BUFFERIN’ tablets for fast relief 
@ without salicylate stomach upset 


& The most common cause of headache is the emotional 
tension that nurses can get on a hectic day when pressure builds as 
things go wrong. With BUFFERIN, you can relieve headache and 
start relaxing tense nerves fast; and BUFFERIN greatly reduces the 
risk of salicylate stomach irritation. 

BUFFERIN contains an exclusive anti-acid combination, DI- 
ALMINATE,® which speeds the absorption of the salicylate, and, at 
the same time, avoids undesirable salicylate stomach irritation. 

For long-term salicylate therapy: In chronic diseases, such as 
arthritis, BUFFERIN is “. . . the drug of choice where prolonged 
high salicylate levels are indicated.’” 


1. Paul, W. D.: Rehabilitation in Rheumatoid Arthritis, South. M.J. 53:492, (April) 1960 
2. Tebrock, H.H.: Ind. Med. & Surg. 20:480, 1951 


BRISTOL-MYERS COMPANY, 630 FIFTH AVE., NEW YORK 20, NEW YORK 
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controlling 
pressure sores 





ae Provide good nutrition 


cone oman or prevent pressure 
on the potential or actual area 
concerned 


, the patient regularly 


G Keep the skin clean and dry 


Keep the sore as dry as 
AF possible 


—_ dead tissue 


ZB Apply a protective film of 
ZS AEROPLAST® Dressing 


This patient care plan encourages the patient’s 
body to rebuild damaged tissues. Application 
of Aeroplast Dressing protects de-nuded areas 
against infection and further injury by abra- 
sion. Aeroplast is sprayed on to form a 
flexible plastic film over the lesion and sur- 
rounding tender skin. Although the dressing 
allows escape of perspiration vapors, it is im- 
permeable to body fluids and exudates—thus 
protects against irritation and contamination 
from urine or feces. 


Would you like more detailed information on 
treating or preventing pressure sores? If so, 
please write: 


AEROPLAST CORPORATION 
Station A—Box 1, Dayton 3, Ohio 
Originators of aids for improved asepsis 


Aeroplaste Dressing-U. S. Pat. No. 2,804,073 
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... Brain injuries 


pressure rises—she also notifies 
the doctor. These are the signs 
that cerebral compression may 
be taking place. 

When the symptoms of com- 
pression are confirmed, the pa- 
tient is positioned with the head 
of his bed elevated 20 degrees. 
Every two hours he’s turned 
from one side to the other. Be- 
cause he has cerebral irritation 
and, typically, a headache, noise 
and light increase his restless- 
ness. So they’re kept to a mini- 
mum. For an unconscious pa- 
tient, padded side rails are add- 
ed. An _ observing attendant 
cares for him. Preferably, no me- 
chanical restraints are used. 

Each time the nurse charts the 
patient’s vital signs or checks his 
pupils, she records the level of 
consciousness. Rather than use 
words such as “stuporous” and 
“semicomatose” (which mean 
different things to different peo- 
ple), she notes exactly what stim- 
uli the patient responds to and 
how he responds. For instance, 
she writes: 

“Responded to ordinary con- 
versational voice...to loud com- 
mand . .. to pinching. Moved his 
extremities on the right side only 

. on the left side only . . . on 
both sides.” 


2 i A 


She knows that a right-handed 
patient who has a right hemi- 
plegia may also have aphasia and 
not be able to express his needs. 


She pays special attention to the | 


patient who seems to be sleeping 
quietly (this may indicate ap- 
proaching death). She keeps pre- 
cise and accurate records, know- 
ing they'll not only help the doc- 
tor but may help the patient or 
his family in compensation or in- 
surance claims. 

She’s alert for any sign of res- 


piratory obstruction. For she | 


knows that even a mild obstruc- 
tion may allow carbon dioxide to 
accumulate. Its vasodilating ac- 
tion could cause a minor head 
injury to become serious. 


Maintenance of the airway | 
may presenta problem, especial- | 
ly in the immediate treatment of | 


the patient with a severe closed 
head injury. The doctor may or- 
der suctioning and posturing of 
the patient on his side. Or, he 


may insert an airway or pass an | 
endotracheal tube, then order | 
oxygen (sometimes under pres- | 


sure). If signs of respiratory fail- 
ure appear, he may order a res- 
pirator. 

When a stuporous or uncon- 
scious condition seems likely to 
be prolonged, the patient is in- 








“Effective Non-Systemic 





for patients away from home 


BiSoDoL Mints are easy to carry in 
pocket or purse and afford prompt 
relief from gastric hyperacidity. They 
possess prolonged neutralizing prop- 
erties, soothe irritated stomach mem- 
branes and help restore the normal 
pH in the stomach. BiSoDoL Mints 
preclude acid rebound. A convenient 
and effective non-systemic antacid. 
Free from sodium ion. 


COMPOSITION: 


Magnesium Trisilicate, Calcium 
Carbonate, Magnesium Hydroxide, 
Peppermint. 





NN) i) ——— 


Mints 


@ WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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... Brain injuries 


tubated for gavage. The nurse 
then feeds him as ordered.* 

If brain damage is severe, hy- 
perthermia may be an early com- 
plication. When the patient’s 
temperature reaches 101 degrees 
F., the nurse removes the pa- 
tient’s blankets and any excess 
clothing. An antipyretic (aspirin, 
for instance) may be adminis- 
tered orally. If the patient is stu- 
porous or unconscious, the rectal 
route is used. 

Three to six grams (45 to 90 
grains) of sodium salicylate also 
may be given rectally, three to 
four times daily. This is dis- 
solved in 120 cc. (four ounces) 
of warm starch or plain water for 
each instillation. 

The nurse knows that ordinar- 
ily in combating hyperthermia 
the fluid intake is increased auto- 
matically to 3,000 cc. every 
twenty-four hours. But for pa- 
tients with a serious head injury, 
the intake is not increased. It’s 
limited to what the physician or- 
ders. 

An alcohol sponge may be or- 
dered. If the patient’s tempera- 
ture reaches 103 degrees F. or 
more, the nurse records temper- 
ature, pulse, and respiration ev- 





*"See “Tube Feeding by 
December, 1959, RN. 


Nasal Gavage,” 
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ery ten minutes; blood pressure, 
every half hour. Ice bags may be 
placed in the axillary and popli- 
teal regions. If the temperature 
doesn’t fall within twenty min- 
utes, an electric fan may be used 
to increase the rate of surface 
evaporation. Cool- to ice-water 
rectal irrigations may be given. 

Now, what of the patient with 
a cranial fracture? 

If he has a depressed fracture, 
surgery may be necessary to ele- 
vate the depressed bone and re- 
move the debris. In such case, 
the nurse uses sterile equipment 
to prep the patient. After sur- 
gery, post-op care includes spe- 
cial observation as for any other 
patient with a brain injury. 

If the patient has a fracture at 
the base of the skull, the head of 
his bed may be elevated to ap- 
proximately 20 degrees. The 
nurse sees to it that he doesn’t 
blow his otherwise 
strain; for this might force infect- 
ed material into the cranial cav- 
ity. If blood or cerebrospinal 
fluid trickles from his nostrils, 
she wipes them frequently. But 
she never plugs or irrigates them. 
If blood or fluid drain from an 
ear, she washes the outer ear 
gently and applies a sterile dress- 
ing to absorb drainage. More 


nose or 


A wash 
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wipe... 


at 
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NEW Therapads quickly cleanse the skin 
when washing is inconvenient 


THERAPADS #" 


Thsconede are soft cotton flannel discs impregnated with ethyl] alcohol (50%) and sala- 
cylic acid (112%). In acne or seborrhea, Therapads effectively remove excess sebaceous 
film and, at the same time, exert a mild drying, astringent and keratolytic effect on 
the skin. 

Extensive clinical evaluations reveal high patient acceptance of THERAPADS because 
they are a simple, rational, therapeutic aid, solving the daytime skin cleansing problem 
at work or in school. 

A plastic case, included with each jar, holds 
a daily supply of THERAPADS .. . can be eas- 
ily slipped into purse or pocket. 


Therapads are available at busy prescription (rm 
/ 


rc . 


pharmacies in jars of 40 with carrying case. 





iy 





PHARMACEUTICAL COMPANY 
Juller Minneapolis 16, Minnesota 


In Canada: Winley-Morris Co., Montreal 
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...- Brain injuries 


A final point: Whether the pa- __ to the patient and his family. She 
tient’s brain injury is slight, mod- tells them, through her actions: 
erate, or severe, the nurse is al- “I understand your concern and 
ways calm and gentle. She knows ___ I’m doing everything in my pow- 
that a head injury is frightening — er to help.” END 








~- 


How to lighten those 
dull directives 


Many nurse-authored directives suffer from two ills: 
They’re deadly dull and their meaning is fogged over by 
clouds of gobbledygook and officialese. Granted, some 
subjects are a shade less than exciting. But the messages 
don’t have to bore the reader. For instance: 

Suppose it’s your duty to remind co-workers that they 
should handle supplies and equipment carefully. Don't 
circulate or post that same tired old directive on break- 
age. Send around a fresh one. Write it simply. List the 
items that were broken the past week through careless 
handling. Give their cost. Those dollar signs will inter- 
est your readers! 

Your directives will be effective if they: (1) say some- 
thing worth while; (2) tell the whole story, but no more; 
(3) give enough advance notice, when needed; (4) are 
as brief as possible; (5) are easy to understand. (For 
example, in a directive to all workers, avoid using medi- 
cal language confusing to the nonprofessionals.) , 

To write a clear directive, list your points in logical 
1-2-3 order. If you have trouble doing this, you may 
be trying to cover several subjects. Better divide the ; 
material into two or more directives. 

Charts and diagrams will help. So will telling why 
something must be done. END 


88 RN - APRIL 1961 




































HELENA RUBINSTEIN ‘we. 


NORTHERN BLVD., GREENVALE, L.!.,.NEW YORK 


CLINICAL RESEARCH DIVISION 


4 NEW CLINICAL EVIDENCE THAT THE TOPICAL HORMONE 
APPROACH TO THE AGING SKIN PROBLEM IS A SAFE APPROACH: 





IN A RECENT STUDY’ 

e+e& hormone cream* containing 10,000 I.U. estrogen 
and 5 mg. progesterone per ounce was again clinically 
tested on a group of 100 menopausal patients. 


“+> 





THE CREAM WAS USED CONTINUALLY EACH NIGHT 
eeefor almost two years in twice the dosage 
recommended. "Before" and "after" examinations 
revealed no signs of adverse systemic reaction, 
untoward vaginal or cervical changes, abnormal 
cytology, or endometrial bleeding. 


THE INVESTIGATOR CONCLUDED 
*,...there is no danger of using the...cream if it is 
used daily and as directed by the manufacturer....™! 


CONCURRENCE WITH CLINICAL CONSENSUS 

Thus, once again, "It is the consensus of opinion among 
experienced observers that cosmetic hormone creams 

with a maximum potency of 10,000 I.U. per ounce... 

if used in the manner recommended by the informed 
manufacturer are free from systemic effects."? 


"Most estrogen creams currently available do not 
contain more than 10,000 I.U. of estrogen per ounce. 
When...use2 according to directions, they appear to 
be free of any abnormal systemic effects." 


References: (1) Karnaky, K. J.: Tri-State M. J. 8:6 (March) 
1960. (2) Peck, S. M., and Klarmann, E. G.: Practitioner 
173:159, 1954. (3) Blank, I. H.: J.A.M.A. 164:412 (May 25) 1957. 


.*ULTRA FEMININE® Face Cream 


Write to Clinical Research Division, Helena Rubinstein, Inc., 
at the above address, for an informative brochure, "Effect 
of Topical Hormones on the Skin." 


©1960, HELENA RUBINSTEIN, INC, 7260 ° 





The use of new 
drugs in pediatrics 


Continued from page 37 


Some pediatricians say that 
drug poisonings of children in- 
creased when certain products 
were made more palatable. They 
point to the rise in aspirin- 
poisoning deaths—caused, they 
say, by the introduction of fla- 
vored “baby aspirin.” They de- 
plore the tendency of some man- 
ufacturers to play up the palata- 
bility of their drugs in advertis- 
ing. 

These doctors prefer that the 
parents mix a medicine with jel- 
ly, honey, or sugar at the time 
it’s given. That way, children 
aren’t tempted to take the medi- 
cine on their own. Above all, 
they add, parents should never 
tell a child that the medicine 
he’s receiving is “candy.” 

The anticonvulsants, anti- 
spasmodics, and tranquiliz- 
ers: Especially useful in pedia- 
trics are the drugs for treating 
nervous-system diseases and 
emotional disturbances. 

Among the anticonvulsants, 
trimethadione (Tridione) is the 
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drug of choice for most children 
with petit mal epilepsy. For 
those with grand mal epilepsy, 
phenobarbital and diphenyl- 
hydantoin (Dilantin) are pre- 
ferred. 

But suppose these older 
drugs prove ineffective? Then 
some of the new ones often help. 
Among those that fight petit mal 
seizure are chemicals of a new 
family called the succinamides. 
These include phensuccimide 
(Milontin), methsuccimide (Ce- 
lontin), and ethosuximide (Za- 
rontin). In grand mal and other 
kinds of seizure, amino-glutethi- 
mide (Elipten) is said to be ef- 
fective. 

New antispasmodic drugs are 
reportedly helping neurologists 
to rehabilitate children with 
cerebral palsy. Included are 
methocarbamol (Robaxin) and 
zoxazolamine (Flexin). By 
dampening the overactivity in 
certain motor nerve-cells, they 
reduce muscle rigidity and en- 
able spastic children to learn to 
sit up, walk, bathe and dress 
themselves. 

Many of the new drugs for 
treating emotional illness are 
proving valuable. For instance, 
Deaner, a salt of a brain chemi- 
cal called diethylaminoethanol, 





the ’teens=—a time of transition 


No longer a child, not yet a woman 
— surely the period of early female 
adolescence when your expert knowl- 
edge will be helpful. A word of pro- 
fessional advice to the youngster of 
menarche age may quiet her appre- 
hensions and prepare her to accept 
all the important transitions of the 
female cycle. When your advice in- 
cludes the use of Tampax® — the 
modern tampon method of protection 
— you are offering, in addition, the 
reassurance of safe, complete, 
discreet menstrual hygiene. 

Tampax is frictionless and nonir- 
ritating — scientifically designed to 
conform to the female structure. It 
will not cause erosion or block the 
menstrual flow. Because Tampax 
provides internal protection, it does 
not favor the development of odor or 
establish a bridge for the entry of 


pathogenic bacteria. Tampax does 
afford easy management, easy dis- 
posal. And since wide clinical evi- 
dence confirms that virginity is not a 
contraindication to its use, Tampax 
is suitable for every age of the men- 
strual span. Youngsters especially 
appreciate Tampax at gym and swim 
time. There are no encumbrances to 
interfere with activity or to cause em- 
barrassment. The older girl favors 
Tampax because of the social poise 
it makes possible, despite “the time 
of the month.” Tampax is available 
in three absorbencies to meet varying 
requirements. 

Why not suggest ““Tampax”’ to 
your ’teenage patients? Its matter-of- 
fact simplicity, safety and security 
are outstanding features — sure to be 
welcome. now and in the years ahead. 
Tampax Incorporated, Palmer, Mass. 
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.-- Drugs in pediatrics 


often calms down belligerent and 
destructive youngsters. Prochlor- 
perazine (Compazine), a tran- 
quilizer of the phenothiazine 
type, has a similar effect on agi- 
tated, hyperactive schizophrenic 
children. It’s also used as an 
adjunct in pediatric anesthesia 
and to stop vomiting in many 
medical conditions. 

Nurses should be aware of 
one side effect of the pheno- 
thiazine drugs to which children 
are prone. Muscle spasm may 
develop suddenly. (This is some- 
times mistaken as a sign of teta- 
nus, polio, meningitis, or en- 
cephalitis.) Often, discontinuing 
the drug stops the spasm. If the 
condition continues, injecting 
phenobarbital or an anti-parkin- 
sonism drug such as benztropine 
methanesulfonate (Cogentin) is 
effective. 

The tranquilizers are used, 
too, in treating some allergy con- 
ditions. For example, meproba- 
mate (Miltown, Equanil) and 


two newer drugs, trimeprazine 
(Temaril) and hydroxyzine 
(Atarax), are claimed useful 
for asthmatic patients and for 
patients suffering from skin itch- 
ing caused by a variety of condi- 
tions. 

Many other new drugs are 
available to fight a host of ill- 
nesses to which infants and chil- 
dren are susceptible. [n every 
case the situation is as we have 
seen it: (1) The new drugs make 
it easier to manaze those con- 
ditions. (2) They sometimes 
cause special toxicity problems 
that call for 
and caution. 

The nurse is in an advanta- 
geous position to help children 
get the most good from these 
drugs with the least danger. All 
she needs to remember is that 
children are unique and that 
they have their own needs and 
limitations. They are not “small 
adults.” END 


unusual alertness 





NIVEA® Creme 





LABORATORIES, 


SOUTH NORWALK, CONN 





For dry, sensitive or irritated skin 


NIVEA® Skin Oil 


and superfatted BASIS® SOAP 
Trial supply on request 


Dept. 6 


INC. 


. UV. Same 
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The cigarette that made 
the Filter Famous! 
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It’s true. Kent’s enormous rise in popularity—with all the attendant 
magazine and newspaper stories—really put momentum to the trend 
toward filter cigarettes! 

So, Kent is the cigarette that made the filter famous. And no 
wonder. Kent’s famous Micronite filter is made from a pure, all- 
vegetable material. A specially designed process at the P. Lorillard 
factory compresses this material into the filter shape and creates 
an intricate network of tiny channels which refine smoking flavor. 

. Kent with the Micronite filter refines away harsh flavor .. . refines 


away hot taste .. . makes the taste of a cigarette mild. 
That’s why you'll feel better about smoking with the taste of Kent. 
U © 1961 P. LORILLARD CO 


A PRODUCT OF P LORILLARD COMPANY - FIRST WITH THE FINEST CIGARETTES THROUGH LORILLARD RESEARCH 
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NURSING IS AN EXCITING ADVENTURE 
AT THE MINERS MEMORIAL HOSPITALS 


Nursing at the Miners Memorial Hospitals, in and around the 
coal fields, will never become routine. The nursing organization 
enables nursing service personnel to make their best contribution 
to the patient they serve. Unique physical facilities—centralized 
service core, pre-packaged supplies, equipment readily available 
in the nursing unit—provide the opportunity for the bedside 
nurse to plan and execute expert nursing care. In-service education 
programs encourage professional development through experience 
in leadership, teaching, administration, and clinical nursing. 
Salaries begin at $4,440 to $6,420 per annum depending upon 
experience and training for a forty hour week. Shift differentials, 
salary increases and a non-contributory retirement plan 


are just some of the benefits provided. 
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MINERS MEMORIAL HOSPITAL ASSOCIATION 


Box #61 Williamson, West Virginia 
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ADMINISTRATORS: (a) Adm. 50 bed hsp. 
near mountains, ocean, Pacific N.W. $8000; 
(b) Adm. also direct nurses, 45 bed hsp. Minn. 
lake resorts ; $7-8400; (c) Adm. new childrens 
convalescent hsp. on univ. campus, M.W. top 
salary. RN4-1, Burneice Larson, The Medical 


rey Inc., 900 N. Michigan Ave., Chicago 
1l 
ANESTHESIA COURSE: The Cincinnati 


General Hospital School of Anesthesia offers 
an 18 mouth course of training in anesthesia 
for registered nurses. Instruction in all type 
of anesthetic techniques, including endotra- 
cheal intubation, spinal block, etc. Accredited 
by the American Association of Nurse Anes- 
thetists. For information write Director School 
of Anesthesia, Cincinnati General Hospital, 
Cincinnati 29, Ohio. No tuition, complete 
maintenance, monthly stipend during last 6 


mos. 

ANESTHETIST NURSES: The Albany Medi- 
cal Center School for Nurse Anesthetists, 
associated with Albany Medical Center Dept. 
of Anesthesiology, offers an 18 month course 
of training for registered nurses. Course be- 
gins each Sept. 1. Accredited by the AANA 
G.I. approval full maintenance threughout 
plus progressive stipend after 3 mos. For 
information write Miss Florence M. Maleck 
C.R.N.A. Albany, ie 

ANESTHETISTS: (a) Small hsp., Pacific 
N.W. $8400; (b) Anes. plantation hsp. near 
Honolulu, $6000, furnished apt. available; 
(c) Join M.D. i135 bed hsp. near Memphis 
$8400; (d) Anes. also act as administrator 
40 bed hsp. Minn. lake resort, excellent finan- 
cial opport. (e) OR or OB 350 bed hsp. Florida 
ocean city, $7000. RN4-2, Burneice Larson, 
The Medical Bureau, Inc., 900 N. Michigan 
Ave., Chicago 11, IIl. 

ASSISTANT DIRECTOR OF NURSING 
SERVICE: J.C.A.H. accredited 146 bed gen- 
eral hospital. Mature person with supervisory 
and teaching experience, B.S. degree desirable. 
Liberal personnel policies, salary dependent 
upon qualifications and experience. Write Di- 
rector of Nursing, Paul Kimball Hospital, 
Box 18, Lakewood, N. J. 

ASSISTANT DIRECTORS OF NURSING 
SERVICE: Several positions in integrated 
chain of 10 fully accredited modern hospitals 
from 60-200 beds. Starting salaries from 
$6,420-$7,080 annual increments, 40 hr. wk., 
4 wks. vacation, 7 pd. holidays, sk. lv., em- 
ployee health program, social security, retire- 
ment program. Masters degree and 5 yrs. ex- 
perience in administration, supervision, or 


education, or background of equivalent value. 
Miners Memorial Hospital Association, Box 
61, Williamson, W. Va 


positions 


ASSISTANT NURSING DIRECTOR: Start- 
ing salary $6807 per yr., 40 hr. wk. Primary 
function of in-service education in 500 bed 
suburban Detroit general hospital, moving in- 
to beautiful new facilities this year. Also 
shares administrative responsibility for nurs- 
ing service with Nursing Director. Master’s 
degree desired. Will consider B.S. degree ap- 
plicants with educational experience. Liberal 
fringe benets including 11 pd. holidays, up to 
wks. vacation, retirement plus social se- 
curity plan. Contact Nursing Director, Gen- 
eral Hospital, Wayne County General Hospi- 
tal, Eloise, Mich. 
ASSISTANT NURSING INSTRUCTOR-OB- 
STETRIC NURSING: Newly created posi- 
tion, Formal and Clinical teaching, NLN full 
accreditation, one class yearly or approxi- 
mately 40 students, B.S. degree and teaching 
experience required, liberal personnel poli- 
cies, salary based upon background. No nurs- 
ing service responsibilities, 500 bed hospital, 
direct transportation to New York City in 
35 minutes. Write to Director of Nursing, 
Newark Beth Israel Hospital, Newark 12, N.J. 
ASSISTANT OPERATING ROOM SUPER- 
VISOR: For a 71 bed general hospital. Lib- 
eral personnel policies, salary commensurate 
with experience. Apply Director of Nurses, 
Parkview Hospital, 1920 Parkwood Ave., To- 
ledo 2, Ohio. 
ASSISTANT SUPERVISOR, EVENINGS 
AND/OR NIGHTS: Full or part time, 400 
bed private general hospital with school of 
nursing. Applicants should be in excellent 
health between approximate ages of 26-45. 
B.S. degree in nursing or equivalant, with pre- 
vious head nurse or supervisory experience 
required, liberal salary range and employee 
benefits, excellent working conditions in one 
of midwest’s foremost institutions, centrally 
located in city and convenient to outstanding 
residential and shopping facilities. Contact 
Personnel Director; Milwaukee Hospital, 2200 
West Kilbourn Ave., Milwaukee 3, Wis. 
ASSOCIATE DIRECTOR: Nursing education 
M.S. or M.A. degree required. Well qualified 
with exp. male or fem. NLN accredited di- 
ploma program for men in JCAH accred. 
hospital. Modern school facilities, salary open, 
4 wks. vacation; Bl.Cr-Bl. Shield; ret. plan. 
Apply Dir., Alexian Brothers School of Nurs- 
ing, 2331 N. Lakewood Ave., Chicago, Ill. 
ATTRACTIVE OPPORTUNITIES: Get away 
from fog, smog, and crowded industrial 
areas. Come to Wonderful Wyo. 340 days 
sunshine and fresh air in year-round recrea- 
tion and resort area. Position vacancies al] 
shifts and services. 200 bed JCAH Hospital. 
State capitol and growing medical center of 
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Wyo. Home of Famous Frontier Days and 
SAC Air Force Base, 50,000 population, 
Metropolitan Denver 2 hr. drive from Chey- 


enne. Excellent personnel policies ; 40 hr. wk., 
2-3 wk. vac., sk. lv., 7 paid holidays, new 
Nurse residence only $43 room & board. Ex- 
cellent housing facilities 10 mins. from Hosp. 
Starting salaries $320 day, $345 eve., $335 
night, $335 surgery. No rotation. Apply Dir. 
of Nursing, Memorial Hospital, Cheyenne, 
Wvo. 

DIRECTOR OF NURSES: For a 310 bed gen- 
eral hospital JCAH accredited with an NLN 
:pproved School of Nursing. This is one of 
he most challenging positions that has be- 
‘ome available in this part of the state. The 
opportunities are unlimited. Degree and ad- 
ninistrative experience required. Excellent 
personnel policies. Salary $8,500, up depending 
on individual. Write stating age, experience, 
and. educational background to: Personnel 
Director, Northwest Texas Hospital, Box 1110, 
Amarillo, Tex. 

DIRECTOR OF NURSING, PSYCHIATRIC: 
B.S. degree in Nursing Education or in nurs- 
ing with specialization in education and three 
years of graduate nursing experience. Start- 
ing salary $6,564, 5-day, 40 hr. wk., excellent 
personnel policies, 3400 bed hospital near 
Baltimore, 45 minutes to Johns Hopkins and 
University of Maryland, accommodations 
available on grounds. Write Personnel Man- 
ager, Springfield Hospital, Sykesville, Md. 
DIRECTOR OF NURSING SERVICE: To 
exercise supervision of°360 bed, 60 bassinet 
Catholic hospital. JCAH accredited and affiliat- 
ed with University Medical Center. Masters 
degree or credits toward a masters degree 
required. Administrative experience neces- 
sary, 5 day wk., 4 wks. vacation and other 
liberal personnel policies, salary commen- 
surate with experience and ability. Apply 
Administrator, Georgetown University Hospi- 
tal, 3800 Reservoir Rd., N.W., Washington, 


D. C. 

DIRECTORS OF NURSING: (a) Dir. of 
Nurses, join Adm. and Med. Dir. in decision 
making team: 100 bed accred. hsp., High 
Sierras, Calif., $8000; (b) Direct well oriented 
nursing service 300 bed hsp. near Chicago 
$8000; (c) Direct and develop two year nurs- 
ing program, commuting distance N.Y.C. to 
$10,000; (d) Direct school, service, 200 bed 
hsp. Michigan, to $10,000. RN4-3, Burneice 
Larson, The Medical Bureau, Inc., 900 N. 
Michigan Ave., Chicago 11, IIl. 
FOREIGN APPOINTMENTS: 
B.S. for Obstetrics, Operating Room, Pedia- 
trices, 250 bed modern hsp. Middle East, work 
with Americans among people of different 
culture start $6000, paid transportation. 
RN4-4, Burneice Larson, The Medical Bu- 
reau, Inc., 900 N. Michigan Ave., Chicago 11, 


Instructors, 


GENERAL DUTY NURSES: 160 bed general 
hospital located in a _ beautiful residential 
section along the North Shore of Chicago. 
Starting salary $365 for days, $395 for eve- 
nings, $385 for nights, 40 hr. wk. Modern 
ranch style nurses’ homes with attractively 
furnished private bed rooms. Contact Per- 
sonnel Director, Highland Park Hospital 
Foundation, Highland Park, II. 

GENERAL DUTY NURSES: Starting salary 
$390 per month days, $425 evenings, $416 
nights. $10 merit increases after 6 and 12 
months, annual review thereafter. Oppor- 
‘unity to work and advance in progressive 
:00-bed teaching hospital on Northwestern 
('niversity Chicago lakefront campus, lo- 
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eated a few blocks north of the Loop. Fur- 
nished apartments with kitchen facilities 
available at cost to single or married. $4,000,- 
000 expansion program soon to be completed. 
Excellent program of benefits including 
Northwestern University tuition reduction, 18 
days annual sk. lv. after 2 yrs. and liberal 
vacation arrangements. For full particulars 
contact Personnel Relations Department, 
Passavant Memorial Hosp., 303 E Superior, 
Chicago 11, Il. 

GENERAL DUTY NURSES: For period June 
1, through Sept. 30. Also 2 OR scrub nurses. 
Top salary and maintenance. Plan your sum- 
mer in Bar Harbor gateway to Acadia Na- 
tional Park. Enjoy the cool sea breezes. Write 
for full details, Mr. Desert Island Hospital, 
Bar Harbor, Me. 

GENERAL DUTY NURSES: Southern Calif. 
year round recreation and resort area. New 
buildings, pd. vacations, holidays and sk. lv. 
Liberal retirement plan, social security, health 
insurance and other fringe benefits. Salary 
$355 to $440 plus shift differential. Write Di- 


rector of Nursing, San Bernardino County 
Hospital, San Bernardino, Calif. 


GENERAL DUTY NURS : For 72 bed hos- 
pital located in college town in mountainous 
portion of Colo. Salary $350 per mo. with 
periodic increases, fringe benefits including 
meals, sk. lv., vacation, ete. Contact Super- 
intendent, Alamosa Community Hospital, 
Alamosa, Colo. 

GENERAL DUTY NURSES: 
finest equipment 40 hr. wk., 
sonnel policies, pleasant 
ment, rotating shitfs, salary range $337.99 to 
$457.59 mo., $20 evening and night differen- 
tial. Atomic Energy Project, not civil service. 
Write Director of Nurses, Los Alamos Medi- 
cal Center, Los Alamos, N. M. 

GENERAL DUTY NURSES: 135 bed hospital 
on San Francisco Bay. tel available. Op- 
portunity for advanced education in the area. 
Salary range—monthly—$345 to $390. $20 
shift differential, $10 added for experience 
OB and OR. Director of Nursing, Alameda 
Hospital, 2070 Clinton Ave., Alameda, Calif. 
GENERAL DUTY-PSYCHIATRIC NURSES: 
$419-$459 per mo., new 500 bed general hos- 
pital opening this year plus large psychiatric 
division on grounds in suburban Detroit. 
Good personnel policies including up to 15 
days vacation and 11 pd. holidays. Apply 
Director of Nursing (either General or Psy- 
chiatric) Wayne Count General Hospital, 
Eloise, Mich. 

GENERAL DUTY STAFI 
cies on all services due t ympletion of new 
wing which has increased bed capacity above 
400. Private general hospital with 125 student 
school of nursing, 3 yr. diploma course. Uni- 
versity nearby for advanced study. 40 hr. wk. 





84 bed hospital, 
very liberal per- 
working environ- 


NURSES: Vacan- 


Excellent salary and liberal benefit program, 
including noncontributo pension plan, 
in outstanding midwestern institution. Cen- 


trally located in the city and convenient to 
residential and shopping facilities. Living 
accommodations adjacent to the _ hospital 


available at nominal rent. Contact Personnel 
Director, Milwaukee Hospital, 2200 W. Kil- 
bourn Ave., Milwaukee 3, Wis« 

GRADUATE NURSES: Positions available 
for staff and head nurses in a progressive 
children’s hospital for nurses who enjoy 
working with children. Must be eligible for 
registration in Ohio. Excellent starting salary 
and other advantages Apply Director of 
Nursing, The Children’s Hospital, Cincinnati 
29, Ohio. [MORE] 





























on the pathogenesis 
of pyelone phritis: 


“An inflammatory reaction here [renal 
papillae] may produce sudden rapid 
impairment of renal function. One duct 
of Bellini probably drains more than 
5000 nephrons. It is easy to see why a 
small abscess or edema in this area may 
occlude a portion of the papilla or the 
collecting ducts and may produce a 
functional impairment far in excess of 
that encountered in much larger lesions 
in the cortex.”’1 

The “exquisite sensitivity’2 of the 
medulla to infection (as compared with 
the cortex) , highlights the importance 
of obstruction to the urine flow in the 
pathogenesis of pyelonephritis. “There 
is good cause to support the belief that 
many, perhaps most, cases of human 
pyelonephritis are the result of infec- 
tion which reaches the kidney from the 
lower urinary tract.”3 


to eradicate the pathogens no matter the pathway 


FURADANTIN | 


brand of nitrofurantoin 


High urinary concentration @ Glomerular filtration plus tubular excretion @ Rapid 
antibacterial action @ Broad bactericidal spectrum @ Free from resistance prob- 
lems @ Well tolerated—even after prolonged use @ No cross resistance or cross 
sensitization with other drugs 

Average Furadantin Adult Dosage: 100 mg. tablet q.i.d. with meals and with food 
or milk on retiring. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. 
per 5 cc. tsp. 

References: 1. Schreiner, G. E.: A.M.A. Arch. Int. M. 102 :32, 1958. 2. Freedman, L. R., and Beeson 
P. B.: Yale J. Biol. & Med. 30:406, 1958. 3. Rocha, H., et al.: Yale J. Biol. & Med. 30:341, 1958. 


® NITROFURANS—a unique class of antimicrobials 
EATON LABORATORIES, 
DIVISION OF THE NORWICH PHARMACAL COMPANY, NORWICH, N. Y. 


relieve 


COLIC 


when due to cow’s milk allergy 


In a clinical study! of 206 milk- 
allergic infants, the “colicky” 
symptoms evident in 31% were 
promptly relieved when the infants 
were placed on a soya formula. 


FOR PREVENTION: When allergic ten- 
dencies exist in parents or siblings, 


specify 


SObEE 


Hypoallergenic soya formula 


it is advisable to start the “‘poten- 
tially allergic” newborn on Sobee. 
FOR-DIAGNOSIS: If cow’s milk allergy 
is suspected, a 24- to 48-hour trial 
period with Sobee often eliminates 
the need for an allergy study. 


1. Clein, N. W.: Pediat. Clin. North N $, pp. 949-962 


Mead Johnson 
Laboratories 


Symbol of service in medicine 

















GRADUATE NURSES: For a 60 bed general 
hospital in a growing frontier community. 
Starting salary $325 per mo. for 40 hr. 5 day 
wk. On duty meals and uniform laundry fur- 
nished. 6 holidays per yr., and up to 12 days 
per yr. sk. lv., 2 wks. pd. vacation, low cost 
modern residency for single girls. South- 
west Memorial Hospital, 925 So. Broadway, 
Cortez, Colo. 
GRADUATE NURSES: For general duty, 
75 bed general hospital, new air-conditioned, 
with modern equipment. Beginning salary 
$275 a mo. with differential for eve and night 
duty and operating room nursing. Good per- 
sonnel policies, 5 day, 40 hr. wk., vacation, 
pd. sick lv., holiday time. Located in beauti- 
ful central Florida. Apply Director of Nurses, 
Seminole Memorial Hospital, Sanford, Fla. 
GRADUATE NURSES: Opening of new main 
building has created attractive positions for 
staff nurses in medical, surg., obstetric and 
pediatric divisions of 450 bed non-sectarian 
acute general hospital with NLN fully ac- 
credited school of nursing. Liberal personnel 
policies include tuition aid for study at West- 
ern Reserve University. Apartments available 
in immediate neighborhood. Apply Miss Louise 
Harrison, Director of Nursing Service, Mount 
ye Hospital, 1800 B. 105th St., Cleveland 6, 


Ohi 

GRADUATE STAFF NURSES: 151 bed hos- 
pital with school of nursing situated 3 blocks 
from Atlantic Ocean, summer resort town. 
Annual salary $3600, evening duty bonus 
$240, night duty bonus $360. Apply Director 
of Nursing, Southampton Hospital, Southamp- 
ton, N.. Y. 

GRADUATE STAFF NU RSES: Opportuni- 
ties for men and women on all services in- 
cluding Psychiatry and Operating room. Well 
planned orientation program, tuition free 
courses at University. Low cost housing in 
nurses’ residence. Recreational and cultural 
opportunities. Salary range staff nurses $355- 
$390, head nurses $388-$453. 3 wks. vacation 
6 pd. holidays. Follow your impulse and write 
to: Director Nursing Service, University Hos- 
pitals of Cleveland, Cleveland 6, Ohio. 
GRADUATES: Mercy College of Anesthesiol- 
ogy offers an 18 mo AANA approved course to 
graduates of accredited schools of nursing. 
Write: Director, Anesthesia Dept., Mount 
Carmel Mercy Hospital, Detroit 35, Mich. 
HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm 
eare of patients with cancer and allied dis- 
eases. Teaching and research center offers 
valuable experience. Adequate staff of top 
nurses maintained. University-affiliated in- 
service education ; access all NYC educational 
programs. Good basic preparation required ; 
learn specialty here where patients receive 
active surgical-medical-radiation therapy. Not 
a chronic disease hospital. Effective Septem- 
ber 1960, Staff Nurses; day $366-409 month; 
evening $421-$464 ; night 410-$453. 4 wk. vaca- 
tion: 1% pay for overtime; Blue Cross pd., 
uniforms laundered. Minimum rotation. Fur- 
nished apartments available through Housing 
agent. New 20 story apartment house over- 
looking East River opens December 1961. Su- 
ture Nurses: base salary plus % pay for on- 
call. Mary Connolly, R.N., Director of Nurs- 
ing Memorial Hospital, Memorial- Sloan-Ket- 
tering Cancer Center, 444 E. 68th St., New 
York 21, N. 

IMMEDIATE “OPENINGS: For Head Nurses, 
Medical and Surgical and O.B. Also, O.R. 
Nurses. Starting salary $350-$395. Air-condi- 


tioned Surgery-fully accredited hospital. 
Write or call Administrator, Crawford Coun- 
ty Memorial Hospital, Denison, Iowa. 
INSTRUCTOR: Surgical nursing in a Diplo- 
ma program; masters preferred, B.S. re- 
quired. Salary at the rate of $5,340-$7,080, 
depending upon preparation and experience. 
Excellent personnel policy. For complete de- 
tails write or call collect (BELmont 5-2424, 
Ext. 31), Miss Irene Healy, Associate Adminis- 
trator for Nursing Service and Education, 
Miners Memorial Hospital Assn., Box #61, 
Williamson, W. Va. 

INSTRUCTOR- MEDICAL AND SURGICAL: 
Formal and Clinical teaching, NLN full ac- 
creditation—one class yearly or approximate- 
ly 40 students. B.S. degree and teaching ex- 
perience required. Liberal personnel policies, 
salary based upon background. No nursing 
service responsibilities, 500 bed hospital, direct 
transportation to New York City in 35 min- 
utes. Write Director of Nursing, Newark Beth 
Israel Hospital, Newark 12, N. J. 
INSTRUCTOR OF NURSING, PSYCHIA- 
TRIC: Bachelor’s degree in nursing and 2 
yrs. of professional experience, l-yr. which 
must have been in psychiatric nursing. Sal- 
ary $4,790-5,990 commensurate with back- 
ground, 5-day, 40-hr. wk., excellent personnel 
policies, 3400 bed hospital near Baltimore, 45 
minutes to Johns Hopkins and University of 
Maryland. Accommodations available on 
grounds. Write Personnel Manager, Spring- 
field Hospital, Sykesville, Md. 
INSTRUCTORS. (a) University apptmts. as 
Assoc. Professor Ped., Psych., Med-Surg., 
$777 per month, Pacific Northwest and 
Louisiana; (b) In-service, direct program 200 
bed Florida seacoast hsp. $5500. RN-4-5 Bur- 
neice Larson, The Medical Bureau, Inc., 900 
N. Michigan Ave., Chicago 11, Ill. 
INSTRUCTORS: Needed in Medical/Surgical 
and Pediatric Nursing. Both include formal 
and clinical instruction. B.S. degree re- 
quired. Experience desirable, 110 students en- 
rolled in 3 yr. program, full NLN accredita- 
tion, 382 beds general hospital with full 
JCAH approval. Liberal personnel policies, 
recognition given for preparation and ex- 
perience, cash salary, pension plan, social 
security. Personnel Office apply to Director 
of Nursing, Mercer Hospital, Trenton 8, N.J. 
INSTRUCTORS: Fundamentals of Nursing, 
Obstetric Nursing. Immediate opening. Bache- 
lor Degree and experience in Teaching re- 
quired. Liberal personnel policies. Admit one 
class a yr., 3 yr., diploma program, N.L.N. 
accredited. 184 bed hospital, 60 Students. Ap- 
ply Director of Nurses, Helene Fuld Hospital, 
Trenton, N. J. 

INSTRUCTORS IN SPECIAL SERVICES: 
Formal and clinical teaching. B.S. degree and 
experience. 500 bed hospital, 175 students, 
liberal personnel policies, salary will depend 
upon qualifications. Apply to Director of 
Nursing, Missouri Baptist Hospital, 919 North 
Taylor, St. Louis 8, Mo. 

MEDICAL AND SURGICAL CLINICAL IN- 
STRUCTOR: Diploma school affiliated with 
Community College. B.S. degree and teaching 
experience required. Good personnel policies. 
JCAH accredited 210 bed general hospital. 
Apply Director of Nursing, White Plains Hos- 
pital, White Plains, N. Y., Telephone WH 
9-4500, Ext. 255. 

MEDICAL- SURGICAL SUPERVISOR: Ada- 
ministrative. 500 bed voluntary hospital, de- 
gree and satisfactory experience required. 
Salary dependent on education and experience. 
Liberal personnel policies, direct transporta- 
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tion to New York City in 35 minutes. Write 
Director of Nursing, Newark Beth Israel 
Hospital, Newark 12, N. J. 

NURSE: Established Vermont Girl’s Camp. 
July & August. "2 Write Herbert Brill, 
50 Broadway, N. Y. N. Y. 

NURSE ANESTHETIST : Salary open. Pres- 


ton L. Powell, Administrator, North Big 
Horn Hospital, Lovell, Wyoming 
NURSE INSTRUCTORS: Instructors’ in 


medical-surgical nursing for a reorganized 
3-yr. diploma program. New school of nurs- 
ing building for 152 students and 300-bed 
hospital, completely air-conditioned, located 
in a progressive community of 350,000. B.S. 
degree and teaching experience required. Ex- 
cellent personnel policies. For full informa- 
tion write to Director, School of Nursing, 
Bishop Clarkson Memorial Hospital, Dewey 
Ave. at 44th, Omaha 5, Nebr. 

NURSES: It’s good news this time for all 
nurses—not just those here—word came thru 
today that our salaries were raised again 
effective right now. Grad. Nurses will be paid 
$395-$464 and Ass’t. Head Nurses salary will 
range $440-$516 per mo. We're happy about 
the new raise and hope that it might be the 
stimulous that will convince some of you 
who have been considering coming here any- 
way that 1200 N. State St. in Los Angeles 
is the place to work. And gosh—it sure is the 
place to work. We’ve been reading the papers 
about the weather in most parts of the U.S. 
Here in L.A. the sun shines and it’s warm & 
beautiful. At nite it’s cool & clear. And, that’s 
something I don’t believe I ever mentioned 
before. The nights in Los Angeles are just as 
wonderful as the days; no matter how warm 
it gets during the day, at night it’s cool and 
comfortable. I always sleep with a blanket, 
summer or winter. So for the 24-hr. best 
place to work why not consider Los Angeles 
County General Hospital at 1200 North State 
St., Los Angeles 33, Calif. Please write— 
BETTY HARTWIG 

RSES: For new 75 bed general non-profit 
hospital. Resort area. Contact Administrator, 
South Coast Community Hospital, South La- 
guna, Calif. HYatt 4-8501. 

RSES: Live in the Land of Enchantment 
where opportunities are awaiting you. Have 
opening for obstetrical and general duty RNs 
in accredited hosp. which is situated in a 
growing and thriving community with ideal 
climate. Salary range $300-400 mo. for 44 
hr. duty. Liberal personnel policies. Sick lv 
plan with 6 holidays per yr. Also we pay 
differential of $10 extra PMs. If interested 
please contact Administrator, Clovis Memorial 
Hospital, Clovis, N. Mexico. 

NURSES: 21 +, registered in New York 
state, R.N. Girl Scout Camp near New York 
City. 4 or 8 wks., $250 or $500 minimum 
oner- _ Division, 133 E. 62nd St., N. Y 
1, ys 
NURSES: General duty, 236 bed hospital, 30 
mi from NYC. Apartment-style residence. 
Good salaries, free benefits and pension plan. 
Modern hospital. Write Director of Nursing, 
Morristown Memorial Hospital, Morristown, 


N. J. 

NURSES, NURSES, NURSES: What weath- 
er! Sun shining, warm, sun-bathing & good 
interesting work in good pleasant surround- 
ings. All here at County General Hospital, 
1200 N State St., in sunny Los Angeles 33, 
Calif. Write me for details, Betty Hartwig. 
NURSES STAFF: Opportunities in all areas 
in modern 200 bed hospital 45 minutes from 
New York City. Apartment type nurse’s resi- 
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dence situated on 64 acres in the heart of 
historic Sleepy Hollow Country. Progressive 
personnel policies, rotating shifts-bonus for 
evenings and nights. Apply Director of Nurs- 


ing, Phelps Memorial Hospital, No. Tarry- 
town, N. Y. 
NURSING ARTS INSTRUCTOR: B.S. degree 


and experience required. Diploma ja ay col- 
lege affiliated; attractive personnel policies. 
Modern 300- bed hospital with new School of 
Nursing Building under construction, 35 min- 
utes from NYC. Apply Director, School of 
Nursing, ae Maass Memorial Hospital, Bel- 
leville, N. 

NURSING ‘ARTS INSTRUCTOR: Degree re- 
quired, position available immediately, good 
personnel policies. Apply Director of Nurs- 
ing, Columbia Memorial Hospital, Hudson, 

Y 


NURSING INSTRUCTOR-OUT PATIENT 
DEPARTMENT: Bachelor of Science Degree 
in Nursing required; Public Health or Out- 
patient Dept. experience desirable. San Joa- 
quin General, a teaching hospital with interns, 
residents, and schoo] of professional nursing. 
Starting salary $524 per mo; liberal person- 
nel policies, uniform laundry $5 per mo. Liv- 
ing facilities for single persons on hospital 
grounds. Contact Personnel Office, Courthouse, 
Stockton 2, Calif. 

OBSTETRICAL SUPERVISOR: 119 bed 
JCAH accredited general hospital. Vacation 
area 50 miles N.Y.C. Apply Director of Nurs- 
ing, Newton Memorial Hospital, Newton, N. J. 
OBSTETRICAL SUPERVISOR: Supervisory 
experience as well as experience in Obstetrics 
required. Degree in nursing preferred. Will 
consider applicant with good background of 
experience. Apply Director of Nursing, Paul 
Kimball Hospital, Box 18, Lakewood, N.J. 
OFFICE NURSE: Scrub Nurse well renowned 
Florida gulf coast surgeon, top salary for 
top-notch person. RN4-6, Burneice Larson, 
The Medical Bureau, Inc., 900 N. Michigan 
Ave., Chicago 11, IIl. 

OPENING: For Superintendent of Nurses of 
72 bed General Hospital. Salary open. Apply 
with Administrator; Pioneer Memorial Hos- 
pital, 1201 Elm Street, Prineville, Ore. 
OPERATING ROOM AND GENERAL DUTY 
NURSES: Positions available immediately 
in JCAH accredited 50 bed hospital located 
in year around resort area. Salary commen- 
surate with qualifications. Please write to 
Administrator, Dominican Santa Cruz Hos- 
pital, 535 Soquel Ave., Santa Cruz, Calif. 
OPERATING ROOM NURSES: For modern 
189 bed JCAH accredited hospital approxi- 
mately 100 miles from New York City and 
Boston, Mass. Unit air-conditioned through- 
out, good personnel policies, 40 hr. wk. 
Please write Director of Nursing, Mount Si- 
nai Hospital, Hartford, Conn 

OR AND GENERAL DUTY NURSES: New 
65 bed hospital, College town, to be opened 
early 1961. Contact Director of Nurses, Hill- 
crest General Hospital, Silver City, N. M. 
OR & STAFF NURSING: Active 100 bed 
children’s medical center. University affilia- 
tion. Good personnel policies. Apply Director 
of Nursing, St. Christopher’s Hospital for 
Children, 2600 N. Lawrence St., Philadelphia 
33, Pa. Telephone GA 6-5600. 

OPERATING ROOM SUPERVISOR: Ex- 
perience desirable. Sk. lv. and annual vaca- 
tion, retirement benefits available, salary 
open. Apply Administrator, Robinson Memor- 
ial Hospital, Ravenna, Ohio 

OPERATING ROOM SUPERVISOR: 238 bed 
JCAH approved hospital. Intern, Resident 
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THINK ABOUT 
OPPORTUNITY NOW! 


One in every three of our staff nurses 





now is enrolled at Syracuse University 
under our unique remitted college tuition 
plan. We encourage college study. And Syra- 
cuse University Hospital of the Good Shep- 


convenient. 





SEND NOW 
FOR THIS 
DETAILED FOLDER 


outlining 7 different career 





features including free 





sive your 

Datel Syracuse 7 -Featune 
a 

‘ UNIVERSITY 

Are you an RN with children WOSPITAL 








approaching college age? Write 
now for details about full scholar 
ships (average value $1,000 per year) } 
available to all full-time nursing staff i 
members at University Hospital of the 

Good Shepherd! ‘ 


ARE YOU A NURSE 







herd is located at the edge of campus, completely 


j If you are a nurse who's thinking about her future—if you would like to start now to 
) complete your nursing education (BS, MS, MA)—you will want to read this exciting folder. 








Miss Adele Wright, RN, Director of Nursing Services 


University Hospital of the Good Shepherd 
156 Marshall Street 
Syracuse 10, N. Y. 


PLEASE SEND ME 


the 7-Feature Future folder. 


1 am interested particularly in CJ RN tuition plan; 
[] helping my children through college. 
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and Nursing Education programs. Candidates 
with BS degree preferred. Apply to Mrs. Vir- 
ginia Krahl, Dir. of Nursing Service, Santa 
Barbara Cottage Hospital, 320 W. Pueblo St., 
Santa Barbara, Calif. 

PEDIATRIC AND OPERATING ROOM 
NURSES: For active 116 bed hospital, 5 day, 
40 hr. wk. Apply Director of Nurses, Variety 
Children’s Hospital, Miami, Fla. 
PEDIATRIC STAFF NURSES: For active 
225-bed teaching and research children’s hos- 
pital. Salaries commensurate with prevailing 
current salaries for nurses in Metropolitan 
Washington. Low cost housing in nurses’ 
residence. Apply Director of Nursing, Chil- 
dren’s Hospital, 2125 13th St. N.W., Washing- 
ton 9, D.C. 

PEDIATRIC SUPERVISOR: Immediate 
opening for experienced pediatric supervisor 
for 40 bed unit in 525 bed general hospital. 
Desire RN with baccalaureate degree in pedi- 
atric nursing. Excellent salary and fringe 
benefits, including retirement plan. Write 
Personnel Department, Sutter Community 
Hospitals, 2820 L St., Sacramento, Calif. 
PEDIATRICS SUPERVISOR (55 beds) SUR- 
GICAL SUPERVISOR (two 55 bed units): 
Appointment includes academic title and 
affiliation with faculty and students in col- 
legiate School of Nursing. Bachelor’s degree 
and experience required. Master’s degree de- 
sirable, salary commensurate with education 
and experience. Liberal employee benefits. 
Apply or write Director of Nursing Service, 
University of California Teaching Hospital, 
Los Angeles 24, Calif. 

PERRY COUNTY MEMORIAL HOSPITAL: 
Nurses, registered $330 to $355 per mo. Dif- 
ferential pay 3-11 and 11-7 shifts. Liberal sk 
leave and vacation benefits, 50 bed, modern 








general hospital, near St. Louis, Mo. Apply 
Perry County Memorial Hosp., Perryville, Mo. 
PHN: For semi-combined agency (D. of H. 
& V.N.A.) Some experience in public health 
under supervision desired. Salary $3980, up, 
depending on experience and education. Ex- 
cellent personnel policies including 1 mo. 
vacation after 1 yr. Stratford Visiting Nurse 
Asso., Inc. Town Hall, Stratford, Conn. 
POSTGRADUATE COURSE: The Charles T. 
Miller Hospital offers qualified graduate 
nurses a 16 weeks’ course in Operating Room 
nursing. The course includes instruction and 
supervised experience in all surgical special- 
ties as well as teaching and management 
techniques. Room, board, laundry, and a 
stipend of $125 per mo. are provided. For fur- 
ther information address the Director = 
Nursing, —_ Charles T. Miller Hospital, 
Paul 2, Min 

PROFESSIONAL MEN NURSES: Paid holi- 
days, vacations, cumulative sk lv, meals, 
laundry. Starting salary $90 per 40 hr wk, 
plus shift differentials. Apply Alexian Broth- 
ers Hospital, For Men & Boys, 655 E Jersey 
St., Elizabeth, N. J., Personnel Office. 
PSYCHIATRIC SUPERVISOR: Supervisor 
for new 50 bed psychiatric wing in 525-bed 
private general hospital, top salary and fringe 
benefits. Excellent opportunity for R.N. with 
degree and experience in psychiatric nursing. 
Write Personnel Department, Sutter Com- 
munity Hospitals, Sacramento, Calif. 
PUBLIC HEALTH: (a) University Profes- 
sor, Pacific N.W., Chairman of P. H. Nursing 
Dept. $780 month; (b) Direct V.N.A. eastern 
seacoast shipping center, $7-8500; (c) P. H. 
Nursing Constultant, southwest resort and 
cultural centers, $7300. RN 4-7, Burneice 
Larson, The Medical Bureau, Inc., 900 N. 
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The patient appreciates receiv- 
ing an initial supply of Gelusil 
before leaving the doctor’s office 
—for her it means immediate 
relief from heartburn without 
having to wait until she can get 
to the drugstore for a supply of 
Gelusil tablets or liquid. Gelusil 


LUSIL 


the physician’s antacid 





“,..until you get the Gelusil the doctor prescribed.” 


provides prompt and lasting re- 
lief from gastric distress—it neu- 
tralizes and adsorbs excess acid, 
protectively coats the gastric mu- 
cosa with two long-lasting demul- 
cent gels. And Gelusil contains 
neither constipating nor laxative 


agents. 


MORRIS PLAINS. ws 


RN11 











OUTSTANDING 
Southern California 
OPPORTUNITY 


New 500-Bed General Hospital 
e 
Nestled in Picturesque San Bernar- 
dino Valley, one hour from Los 


Angeles, Desert, Mountains, 
Beaches. 


8 
Metropolitan Living without Traffic, 
High Costs, Smog. 

POSITIONS NOW OPEN 
Staff Nurses .... $355-440 
Head Nurses $375-464 
Supervisors $395-489 


Write or Apply 


Director of Nursing Service 
San Bernardino County Hospital 
San Bernardino, California 








PEDIATRIC NURSES 


Enjoy your work! Give love & 
care to youngsters @ 


Childrens Hospital 


Excellent opportunities for ad- 
vancement, the best in salaries, 
& fringe benefits. 


Near beach, mountains & edu- 
cational facilities. 


Contact— 


Miss Louise C. Woermbke 
Director of Nursing 
4614 Sunset Bivd. 


Los Angeles 27, Calif. 
Phone—NO 3-3341 
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Michigan Ave., Chicago 11, IIl. 

PUBLIC HEALTH NURSE: Salary $439- 
$549, step increase after 6 mos. Co. car furn. 
Calif. PHN Cert. required, Gen. Program, 
semi-rural area, on Pacific ocean. Apply 
Nursing, Humboldt Co. Health Dept., 805-6th 
St., Eureka, Calif. 

REGISTERED NURSE: General duty in 
modern, well equipped 18-bed hospital. 40 
hr. wk. Base salary $370 per mo. plus dif- 
terentials for charge and shift. Good fringe 
benefits and personnel policies. Small town 
with easy access to fishing, hunting, golfing, 
etc., dry, healthful climate, no fog or smog. 
Apply to Charles L. Hapke, Administrator, 
Southern Inyo Hospital, Lone Pine, Calif. 
REGISTERED NURSE: General duty for 
small hospital in Northern Wisconsins’ vaca- 
tion land. Salary open. Apply to Northwoods 
Hospital, Phelps, Wis. 

REGISTERED NURSE: Needed for private 
girls camp, northern Wisconsin, July 1-Aug- 
ust 25. Prefer nurse who lives near St. Louis, 
Mo. Mrs. Ruth Isserman, Director, 82 Arun- 
del Place, St. Louis 5, Mo. 

REGISTERED NURSE: Wanted as resident 
matron for small attractive Home for Aged 
Ladies. Comfortable living quarters, TV, full 
maintenance, excellent working staff, salary 
open. Box 242 Norwich, N. Y 

REGISTERED NURSE ANESTHETISTS: 
690 bed hospital, primarily surgical. Integral 
part of developing 236 acre Detroit Medical 
Center. Emergency surgery only on Satur- 
days. Salary commensurate with qualifica- 
tions. Excellent personnel policies. Write or 
call Personnel Director, Harper Hospital, De- 
troit 1, Mich. 

REGISTERED NURSES: Excellent oppor- 
tunities for staff nurses in large hospital. 
Salary range for permanent evenings and 
nights $420-450. Rotating range $390-420. 
Private room accommodations at reasonable 
rates. Centrally located, convenient trans- 
portation. Write to Director of Nursing Serv- 
ice, Mount Sinai Medical Center, Dept. RN.., 
2750 West 15th Place, Chicago 8, IIl. 
REGISTERED NURSES: Excellent opportu- 
nities, progressive 440 bed general hospital, 
expanding to 525 beds in early 1961. Expan- 
sion is creating openings in all areas. Salary 
range $370 to $400 per mo., $25 P.M. and 
night differential, $25 additional for surgery, 
liberal vacation plan, 7 pd. holidays, 40 hr. 
wk., health insurance and retirement plan. 
Close to all summer and winter, mountain 
and ocean activities. Write Personnel Office, 
Sutter Community Hospitals, 2820-L Street, 
Sacramento, Calif. 

REGISTERED NURSES: Openings for gen- 
eral staff duty in all services including ortho- 
pedics, pediatrics, obstetrics, intensive thera- 
py, rehabilitation, surgery. Challenging op- 
portunities for personal and _ professional 
advancement. Apply Personnel Director, 
Mount Zion Hospital and Medical Center, 
1600 Divisadero St., San Francisco 15, Calif. 
REGISTERED NURSES: Full time or part 
time, evening and night duty. Excellent sal- 
ary and personnel policies ; substantial differ- 
ential for these tours of duty. Hospital lo- 
cated within walking distance of St. Louis 
University. Time can be arranged for day 
classes. Apply Missouri Pacific Employes’ 
Hospital, 1755 So. Grand, St. Louis 4, Mo. 
REGISTERED NURSES: Limited number of 
positions now available for staff nurses in a 
progressive general hospital. University town, 
centrally located 1 hr. from New York, Phila- 
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A safe, proven, modern technique at’down-to,earth cost. 
Assures sterility and reduces cross-infection danger. 
Indefinite shelh™ in-smooth catheter passes easily. 











Tray contains: graduated 
plastic container, waterproof un- 
derpad, fenestrated drape, 14 Fr. 


urethral catheter, cotton balls, 
lubricant... sterile, ready-to-use. 


PHARMASEAL LABORATORIES - GLENDALE, CALIFORNIA 








NEW ROCHELLE HOSPITAL 


New Rochelle, New York 


Positions for 
GRADUATE STAFF NURSES 
Starting Salary $350 per month 


(higher for additional experience) 
New, modern facilities have resulted 
in openings in: 

Medicine Surgery 
Pediatrics Obstetrics 
322 beds 60 bassinets 

Annual increment for 4 years of $15.00 

per month. 3-11 bonus $60.00, 11-7 


bonus $50.00. 40 hour week. Paid 
holidays, vacation, sick leave. 
Many opportunities for advanced 
education, with scholarship aid, 
at famous universities in New 
York City, one half hour away. 
Write to 


Personnel Director 


16 Guion Place NE 2-5000 
New Rochelle, New York Ext. 239 











MUHLENBERG HOSPITAL 
Plainfield, New Jersey 


Positions are available for General 
Staff, Emergency Service and Delivery 
Room Nurses. 


Basic $325 to $370 monthly salary, 
$360 to $405 for evening shift. 
Liberal benefits—In-service educa- 
tion program—Partial tuition toward 
collegiate study. 


Muhlenberg is a 439 bed hospital 
in a community that combines the 
advantages of suburban living with 
urban shopping. It is 25 miles from 
New York City and New Jersey 
shore resorts. 


if interested, write or call: 
Director of Nursing 


Muhlenberg Hospital 


Plainfield, New Jersey 
PL 6-1750, Ext. 225 











106 RN - APRIL 1961 








delphia or Atlantic City. Good salary and 
benefits. Live in modern nurses’ residence at 
nominal cost .(optional). For additional in- 
formation write Personnel Director, Prince- 
ton Hospital, Princeton, N. J. 

REGISTERED NURSES: For a new 50-bed 
general hospital located in Northeastern 
Minnesota. Area noted for yr. around outdoor 
recreational activities, starting salary, general 
duty $330 per mo. Contact Direc tor of Nurses, 
White Community Hospital, Aurora, Minn. 
REGISTERED NURSES: Operating room, 
gen. duty, & psychiatric. Expanding 278 bed 
hospital. Salary range $350-410 per mo. Many 
fringe benefits, incl. retirement plan. If in- 
terested in temporary or permanent employ- 
ment apply Nonecagge nd Dire sctor, Washoe Medi- 
cal Center, Reno, 

REGISTERED NURSES: 3-11 shift $4,460- 
4,960 and the 11-7 shift $4,340-4,840. Good 
personnel policies. Apply Martland Medical 
Center, 65 Bergen St., Newark, N. J. Mitchell 
3-8800, Ext. 360. 

REGISTERED NURSES: Positions available 
in all major clinical areas. Immediate open- 
ings for general staff nurses. Salary range 
$325-365 a month, differential for evenings 
and night services. Liberal personnel policies. 
Apply Personnel Department, Butterworth 
Hospital, Grand Rapids 3, Mich., or call 
Glendale 1-3591. 

REGISTERED NURSES: Come to the vaca- 
tion land of the Pacific Northwest. Excellent 
year around sports. Positions available im- 
mediately in progressive JCHA accredited 
hospital. New wing under construction, ready 
for occupancy soon. Liberal personnel poli- 
cies. For further information contact Director 
of Nursing, Deaconess Hospital, Spokane, 
Wash. 

REGISTERED NURSES: For children’s 
camps; good salary. July-Aug. Free place- 
ment. 350 member camps. Dept. P, Assoc’n 
Private Camns, 55 W. 42 St., N. Y. 36, N. Y. 
REGISTERED NURSES: 200 bed children’s 
medical center in Pacific Northwest city of 
1962 World’s Fair. Educational, cultural, 
mountain and sea advantages. Progressive 
teaching hospital. Opportunity for advance- 
ment. Write Director of Nursing, Children’s 
Orthopedic Hospital, Seattle 5 Wn for bro- 


chure. 

REGISTERED NURSES: For general duty in 
modern 89 bed general hospital, located in 
famous Mother Lode area of Central Calif. 
General duty salary $340 to $360, $15 differen- 
tial, 40 hr. wk., excellent fringe benefits. 
Write Administrator, Mark Twain Hospital, 
San Andreas, Calif. 

REGISTERED NURSES: One more good 
nurse needed in a hospital and community 
which values highly its nurses. Start at $350 
with meal and advance according to ability, 
industry and leadership. No maximum. To 
qualify you must be in good physical and 
mental health. Recent graduates welcomed. 
We are a growing hospital looking for grow- 
ing people who enjoy a farm community for 
6,000. Just 55 miles south of Fresno and 66 
miles north of Bakersfield, 1 hr. from moun- 
tains, 2 hrs. to coast. If seriously interested, 
call COLLECT Wyman 2-3124, Corcoran, 
Calif. Mail application giving details and 
enclose dated picture. 

REGISTERED NURSES: Modern 376 bed 
JCAH fully accredited general hospital. Lo- 
cated on beautiful San Francisco Peninsula, 
20 min. drive from the heart of the city. 
Openings in all services, excellent personnel 
policies, many extra benefits and opportunities 


for advancement, top salaries. Apply Person- 
nel Director, Peninsula Hospital, 1783 El 
Camino Real, Burlingame, Calif. 
REGISTERED NURSES: California coastal 
area. Ideal climate. New hospital, good pro- 
motional possibilities, liberal vacation and 
sk. lv. Canadian nurses eligible. Salary starts 
at $348 per mo. Apply Personnel Dept., Court 
House, Ventura, Calif. 

REGISTERED NURSES: For general duty 
on all services in 230 bed general hospital, 
JCAH, in beautiful resort area. Liberal per- 
sonnel policies. 40 hr. 5 day wk. Write Direc- 
tor of Personnel, Good Samaritan Hospital, 
West Palm Beach, Fla. 

REGISTERED NURSES & LICENSED 
PRACTICAL NURSES: Positions open on 
all shifts; 3 P.M. to 11 P.M. mostly in need. 
272-bed general hospital; new addition re- 
cently completed. Entire hospital equipped 
with latest and modern facilities. Centrally 
located in suburbs of Morris County, State 
of New Jersey, approximately 36 miles from 
New York City. Nurses’ residence, private 
rooms nicely furnished, salaries and nurses’ 
personnel policies equal or better than aver- 
age throughout the state. If interested, please 
write Dover General Hospital, Jardine St., 
Dover, N. J., Attention: Personnel Director, 
giving full information and whether or not 
you are interested in receiving a set of poli- 
cies. Arrangements can be made for interview 
convenient to applicant. 

REGISTERED NURSES FOR CALIFORNIA 
STATE HOSPITALS: A new service is availa- 
ble to assist you in locating the most suitable 
position: Contact the State Personnel Board, 
attention Mrs. Ann Brown, R.N., 107 South 
Broadway, Los Angeles 12, for work in South- 
ern Calif., or attention Miss Avis Axelson, 
R.N., 515 Van Ness Ave., San Francisco 2, 
for work in Northern Calif. If you have no 
location preference as yet, write to either. 
Openings in hospitals throughout the State. 
Professional nurses without experience start 
at $395; with one yr. of psychiatric nursing 
experience, $415; 5% increase after six mos. 
Positions in education program open to nurses 
with college degree and experience in psy- 
chiatric nursing and teaching of nursing. 
Masters Degree in psychiatric nursing or 
nursing education may be substituted for 
certain experience; starting salary $530 a 
mo. Nurses registered in other states are 
usually eligible for California licensure with- 
out examination. For general information 
write State Personnel Board, 801 Capitol 
Ave. N. 201, Sacramento 14, Calif. 

REG. NURSES, REG. NURSES! What weath- 
er! Sun shining, warm, sun-bathing & good 
interesting work in good pleasant surround- 
ings. All here at County General Hospital, 
1200 N State St., in sunny Los Angeles 33, 
Calif. Write me ‘for details, Betty Hartwig. 
REGISTERED PROFESSIONAL NURSES: 
698 bed general medical and surgical Veterans 
Administration Hospital, Dallas, Tex. Grade 
and salary depend upon professional qualifica- 
tions, minimum annual salary is $4760, an- 
nual pay increment and excellent promotional 
opportunities. Personnel policies normally in- 
clude 40 hr. wk., 30 days annual lv., 15 days 
sk. lv., 8 holidays. Citizenship required. Write 
pat Nursing Service, V. A. Hospital, Dal- 
as 

REGISTERED PROFESSIONAL NURSES: 
For Veterans Administration Hospital, Fort 
Howard, Md., located 15 miles from center of 
Baltimore. 377 General Medical and Surgical 
Hospital. Personnel policies include normal 











The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service 
for the physician, offers the services of 
The Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 
lar held of opportunities in your particu- 
lar field 


Mag fame 


Chairman of the Board 
THE MEDICAL BUREAU, Inc. 
900 N. Michigan Ave. CHICAGO 


for 38 years serving the profession with 
outstanding opportunities and competent, 
dependable personnel. 

















‘i costae he scab 


FAST- SAFE- SIMPLE 


Instantly adjustable base passes patient through 
24” doors or opens around 34” chair. Smooth, 
effortless lifting and lowering. Widely used for 
cor travel. Full particulars on request. 


TED HOYER and COMPANY, Inc. 
Dept. RN, 2222 Minnesota St., Oshkosh, Wis. 
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work week, 40 hrs., 8 holidays, 30 days annual 
leave and 15 days sick leave. Annual salaries 
$4760 to $7560. Uniform allowance and laun- 
dry service. Retirement and health plan. 
Quarters available. Write: Chief, Nursing 
Service, VA Hospital, Ft. Howard, Md. 
REGISTERED STAFF NURSES: Eighty bed 
hospital comprised of 42 bed general and 38 
bed retired miners. Congenial medical staff. 
Rotating shifts, salary open, differential pay 
for evenings and nights. 8 pd. holidays, 14 
days pd. vacation, 21 days after three yrs., 
Federal and State Retirement Plan, other 
liberal personnel policies. Beautiful nurses 
home with television, minimum cost for full 
maintenance. Beautiful town of 9,000 sur- 
rounded by mountains, desirable climate year 
round. Apply Director of Nurses, Miner’s 
Hospital, Raton, New Mex. 

SCHOOL NURSE: Exclusive girls school 
near nation’s capitol, beautiful campus apt. 
to $425 mo. RN4-8, Burneice Larson, The 
Medical Bureau, Inc., 900 N. Michigan Ave., 
Chicago 11, Ill. 

SCHOOL OF ANESTHESIA: Approved by 
the AANA. Open to registered nurses of ac- 
credited schools of nursing. Applications being 
received for August and February classes. 
For complete information and application 
blanks write to Everard R. Hicks, Director 
of The School of Anesthesia, The McLeod In- 
firmary, Florence, S. 

STAFF NURSES: For modern, large tuber- 
culosis hospital in suburban Cleveland. Start- 
ing salary $370 with semi-annual increments. 
Extra for night and relief duty, non-rotating 
shifts, opportunities for advancement, pd. 
vacation and holidays, liberal sk. lv. ecumu- 
lative to 90 days. Progressive retirement 


plan with employer matching contributions 
includes disability and survivor benefits. At- 
tractive, completely furnished 2-bedroom 
homes available at very low rent including 
utilities for two single nurses or married 
nurses. Write Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohio. 

STAFF NURSES: 245 bed general hospital 
fully accredited, 40 hr. wk., 2 wks. vacation, 
6 pd. holidays, 12 days sk. lv. annually, good 
recreational area. Starting rate $330. Apply 
Director of Nursing Service, Memorial Hos- 
pital, Casper, Wyo. 

STAFF NURSES: Come to Norfolk during 
Centennial year. Make Norfolk General your 
headquarters while you tour beautiful Vir- 
ginia. Swim at Virginia Beach and Ocean 
View in Chesapeake Bay. Tour the largest 
Naval Base in the world, the famed Azalea 
Gardens and Historic Williamsburg. Work 
in our modern 400 bed General Hospital in a 
rapidly growing medical center. Enjoy the 
privileges of a 40 hr., 5 day wk., and other 
liberal policies. For further information write 
to Director of Nursing, Norfolk General Hos- 
pital, Norfolk 6, Va. 

STAFF NURSES: For JCAH accredited 210 
general hospital with diploma school of nurs- 
ing, 35 miles from New York City. Rotating 
staff, salary range $335 to $375 per mo., $50 
differential for 3-11 duty, $40 differential for 
11-7. Liberal personnel policies including 
generous sk time and vacation allowance. 
Pleasant living facilities provided at $30 per 
mo. Call or write Director of Nursing, White 
Plains Hospital, White Plains, N. Y. Tele- 
phone WHite Plains 9-4500 

STAFF NURSES: All Clinical services. Base 
salary $319. Differential for 3-11 and 11-7 





For you... the best of everything... 


Baylor University Medical Center, Dallas, Texas, offers you a nursing 
opportunity that can be equalled in very few hospitals in this country. A 
booklet, to tell you about nursing at Baylor, has been developed 

by asking nurses what they like about working here, and what they thought 
you would like to know about the hospital. Send for it now 


BAYLOR UNIVERSITY MEDICAL CENTER 
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DEPT. RN, DALLAS 10, TEXAS laeans = 


SALLOR UNIVER 


Send for detailed, 
illustrated brochure 
today — it’s FREE! 


ae 
















State Government Offers New, 





Service to Nurses 








Mrs. Ann Brown, R- N., and Miss Avis Axelson, R. N., 
appointed to newly-created State consultant positions, 
can help you locate the most suitable State position for 
you, in psychiatric and non-psychiatric settings, and at 
the administrative levels. 






































Write to them! For positions in Southern California, ad- 
dress your letter to Mrs. Brown, State Personnel Board, 
107 South Broadway: Los Angeles 12; in Northern Cali- 
fornia, tO Miss Axelson, State Personnel Board, 515 Van 
Ness Avenve: San Francisco 9. It you have no location 
preference as yet, write to either. 
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shifts. Liberal personnel policies include sick 
leave, retirement plan, 3 wks., vacation and 
laundry of uniforms. AN. and In-Serv- 
ice Programs. Housing available on campus 
or in vicinity of Hospitals. Apply Director of 
Nursing Service, The University of Texas- 
Medical Branch Hospitals, Galveston, Tex. 
STAFF NURSES: 238 bed So. Calif. hospital. 
Salary Calif. registered nurses starts at $330. 
Merit increases. Apply Director of Nursing, 
Cottage Hosp., Santa Barbara, Calif. 
STAFF POSITIONS: University Hospital, 
The University of Michigan Medical Center 
has immediate openings in In-Patient areas 
and operating room. Salary range, $344-$406. 
Stimulating professional environment in a 
teaching and research center with wide clini- 
eal experience. Life in a university commu- 
nity providing the best in drama, music, “big 
ten” spectator sports, and many other recrea- 
tional and cultural activities. For information 
write: Mr. Russel! W. Reister, Personnel Di- 
rector, University Hospital, Ann Arbor, Mich. 
STANFORD MEDICAL CENTER: Surgery, 
Delivery and General Duty Nurses. Good sal- 
ary, premium pay in surgery and delivery. 
Night differential $30 per mo., in all services. 
Low cost temporary housing for new hires. 
Pd. hospitalization, vacation and sk. lv. Write 
Stanford Medical Center, 300 Pasteur Drive, 
Palo Alto, Calif., attention: Mrs. Palmer, 
Personnel Dept 

STUDENT NURSE ANESTHETIST: Course 
fully approved by A.A.N.A. Write Susan C. 
Prince, ee Memorial Hospital, Wil- 
mington, 

SUPERVISOR- OUT PATIENT DEPART- 
MENT: Bachelor of Science Degree in Nurs- 
ing or equivalent required; Public Health or 
Out-patient Dept. experience desirable. San 
Joaquin General Hospital, a teaching hospi- 
tal with interns, residents and school of pro- 
fessional nursing. Starting salary $476 per 
month; liberal personnel policies, uniform 
laundry $5 per mo. Living facilities for single 
persons on hospital grounds. Contact Per- 
sonnel Director, Courthouse, Stockton 2, 


Calif. 

SUPERVISOR, PEDIATRIC NURSING, AS- 
SISTANT SUPERVISOR, OBSTETRIC 
NURSING: General 300 bed hospital ap- 
proved by J.C.A.H. located in large metropo- 
lis on eastern seaboard. Diploma school of 
nursing. Students obtain experience in both 
areas in Home School. Department and jobs 
completely separated, day assignment, fur- 
nished apartment available. City known for 
its cultural, educational, and scientific ad- 
vancements. Write Box # LMC, c/o RN 


Magazine, Oradell, N. J. 

SUPERVISORS: (a) OB, small 
near Los Angeles $6600, exp. in lieu degree; 
(b) Supv. small hsp. mountain ski resort, 
ideal year-round recreation center; (c) Ped. 
exp. with convalescents of manage small re- 
habilitation center on univ. campus, $6500 up. 
RN4-9, Burneice Larson, The Medical Bu- 
reau, Inc., 900 N. Michigan Ave., Chicago 11, 


SUPERVISORS: For evening and night 
shifts, 3-11 p.m., and 11-7 a.m. Fully accredit- 
ed hospital and diploma school, degree pre- 
ferred; supervisory experience required; 
salary commensurate with experience; 4 wks. 
vacation; 10 pd. holidays, hospital pd. Blue 
Cross. Apply Director of Nurses, Malden Hos- 
pital, Hospital Road, Malden 48, Mass. 
SUPERVISORS: Medical-Surgical, Pediatrics, 
Obstetrics and Psychiatric. Base salary $400 
to $439, depending upon preparation and ex- 
perience. Liberal personnel policies include 
sick leave, retirement plan, 3 wks., vacation 
and laundry of uniforms. Orientation and In- 
Service programs. Housing available on camp- 
us or in vicinity of Hospitals. Apply Director 
Nursing Service, The University of Texas- 
Medical Branch Hospitals, Galveston, Tex. 
SURGICAL FLOOR HEAD NURSE: Eve- 
nings 200 bed hospital near Chicago. Starting 
salary commensurate with experience and ed- 
ucation. Housing available. Write Box H-718, 
c/o RN Magazine, Oradell, N. J. 
SURGICAL FLOOR SUPERVISOR: Days. 
200 bed hospital near Chicago. Starting salary 
commensurate with experience and education. 
Housing available. Write Box H-718, c/o RN 
Magazine, Oradell, N. 

SURGICAL NURSES: Perfor ming all types 
of surgery; Medical Center of Southern Wyo. 
Excellent personnel policies; 40 hr. wk., 2-3 
wk. vac., sk. lv., 7 paid holidays. Nurse resi- 
dence only $43 room & bd. Starting salary— 
$335 mo. Apply Dir. * Nursing, Memorial 
Hospital, Cheyenne, Wy 

VETERANS "ADMINISTRATION CENTER: 
Dayton, Ohio, an 820 bed hospital affiliated 
with Ohio State University offers opportuni- 
ties for professional nurses in medical, surgi- 
eal, geriatric and tuberculosis nursing. Month- 
ly salary: $397 to $855. Facilities for educa- 
tional advancement at University of Dayton 
and Miami University. In-Service education 
program, annual salary increases, 30 days va- 
cation, 15 days sick lv., 8 holidays, retirement 
plan, living quarters available. Full U. S. 
Citizenship required. Write: Chief Nursing 
Service, Veterans Administration Center, 
Dayton, Ohio. 
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Vurses 


You are cordially invited to make inquiries in regards to 
our excellent Nursing program . . . Liberal Benefits include: 


“ New Salary Schedule 


Scholarships 


M Refundable Pension Plan 


For additional information write to: 
MR. CHARLES REUELL, Director of Nursing 


NEW ENGLAND CENTER HOSPITAL 


171 Harrison Avenue 
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Boston 11, Massachusetts 





NOISY 
AND 
REFLECT 





In your hands and lie the hopes of the long term patient. 
Disabling diseases can be overcome; crippled conditions can 
be conquered; defeated people can be reborn. Look into this 
great new horizon of medicine. Join those who are fighting on 
this newest nursing frontier. Highland View Hospital needs 
the nurse with imagination, the nurse with clear-cut goals, 
the nurse who is dissatisfied with the commonplace. 3 


William F. Hartnett, R.N.° 
Director of Nursing 


For information about our openings, _ 
modern apartments, social and cul- 

- NN % - — * 
tural resources, pre school nursery, \ SE iow  HOSPrtal 
write to the Director of Personnel SR 
Relations. , Cleveland| 22, Ohio 
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With Your Help, 
THE MENTALLY ILL 
CAN COME BACK 





Give them the chance 
you’d want for yourself: 
a job, a home, a place 


in the community. 


soc, SUPPORT 
* —- YOUR 

* MENTAL 
tw HEALTH 
ASSOCIATION 


WATIOn 
4 
< 
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Fostex treats 
pimples-blackheads-acne 
while they wash 


Fostex contains: Sebulytic® 
base (unique, penetrating, sur- 
face-active combination of 


soapless cleansers and wetting 

degreases the skin agents *) with remarkable anti- 
seborrheic, keratolytic and 

antibacterial actions... en- 

helps remove blackheads hanced by micro-pulverized 
a | ss — — ~ ag 2% and 

exachlorophene 1%. 
dries and pee ) the skin *sodium lauryl sulfoacetate, 


sodium alkyl aryl polyether sul- 
fonate and sodium diocty! sulfo- 


D . 1 rt r P ‘ = y P succinate. 
Patients like Fost DECAUSS ILS SO Casy LL — Fostex Cream and Fostex Cake 
' Co 4 A ee SA \ are interchangeable for thera- 
use. instead OT | Oap, they simply v peutic washing of the skin. 
. < sk. I P _ m or Fostex Cake Fostex Cream is approximately 
acne Sk WITN Ff wream OF FOSTEX CAKE - twiceas drying as Fostex Cake. 
See pene Supplied: Fostex Cake—bar 
2to4times dally. form. Fostex Cream—4.5 oz. 


jars. Also used as a thera- 
peutic shampoo in dandruff 
and oily scalp. 


And...since continuous 24-hour drying and peeling of acne skin is essential, 
FOSTRIL (a new, flesh-tinted drying lotion) should be used once or twice daily in addition 
to Fostex therapeutic washings. Fostril® contains Liposec® (polyoxyethylene laury! ether), 
a new, surface-active drying agent used for the first time in acne treatment. This agent, 
with 2% micropulverized sulfur and a zinc oxide, talc and bentonite base, provides 
Fostril with excellent drying properties. Fostril also contains 1% hexachlorophene. 
Available: Fostril, 1% oz. tubes. Fostril-HC (4% hydrocortisone) 25 gm. tubes. 


WESTWOOD PHARMACEUTICALS e Buffalo 13, New York 
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Lo guide 
the person 


ij providing 


the care... 


To assist you in guiding the non-professional, 
a new, two-color, twenty-four page, illustrated booklet, 


“Home Care of the Incontinent Patient,” is now available. 


Written in non-technical language by a registered nurse, it outlines 
correct nursing procedures and discusses the psychological problems 
of caring for an incontinent at home. 


Complimentary copies are available to you for 
distribution to your patients. 


Write: Professional Products Division, Chicopee Mills, Inc. 
These home nursing aids are available in drugstores everywhere. 


Chux® Disposable Underpads Chix® Adult Gauze Diapers Chix” Cleaners 
Controls fluid and fecal discharges while With extra absorbent center panel 
keeping bed linen clean and dry. Medi- offering complete protection for both 
cated to help prevent skin irritation. bedridden and ambulatory inconti- 
Available (13” x 17%” and 17%” x 24”) 


Soft, disposable, fabric 
tissue. Used wet or dry 


as an ointment applicator 
nents. Fits any waist size up to 44”. or rectal wipe. 


PROFESSIONAL PRODUCTS DIVISION CHICOPEE MILLS, INC. 47 Worth Street, New York 13, N.Y. 


©cm. Inc. 1968 
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~ the physiologic hemostat 


in a typical series of625 patients undergoing tonsillectomy and adenoidectomy, 
‘PREMARIN’ INTRAVENOUS helped to reduce the incidence of postoperative hemorrhage 
from an average of 5 per cent to zero.* ‘PREMARIN’ INTRAVENOUS has also been used 
effectively to control postoperative hemorrhage, to help minimize blood loss during 
@$irgery, and to arrest epistaxis and other types of spontaneous bleeding.* 


Over 1,000,000 injections have been given to date without a single report of toxicity. 


“PREMARIN INTRAVENOUS (conjugated estrogens, equine) is supplied in packages con- 
taining one ‘‘Secule’s providing 20 mg., and one 5 cc. vial sterile diluent with 0.5% 
phenol U.S.P. (Dosage may be administered intramuscularly to small children.) 


: . AYERST LABORATORIES 1. Johnson, J. F.; Paper presented at Symposium on Blood, 


{ Wayne State University. Detroit, Michigan, Jan. 18, 1957. cited 
a New York 16, N.Y. » Montreal, Canada in M. Science 1:33 (Mar. 25) 1957; Proc. Soc. Exper. Biol. & 


Med. 94:92 tan.) 1957. 2. Servoss, H. M., and Shapiro, F 
Digest Ophth. & Otolaryng. 20:10 (Nov.} 1957. 3. Published 
and unpublished case reports, Ayerst Laboratories 
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the gentlest doctors in town 
sop pun with Wupercainal 


dibucaine CIBA) 
.-- For minor cuts and burns, sunburn, hemorrhoids, removing 
sutures, performing routine office surgery, making instrument 
examinations. And, to best suit every situation, there’s 
a choice of Ointment, Cream, Lotion, Suppositories. 
Complete information sent on request. 


c Fen 


SUMMIT,N.J. 


stop hemorrhoid pain with 


NUPERCAINAL SUPPOSITORIES 
exact dosage « fast acting 








